MARYLAND STATE DEPARTMENT OF HEALTH 
ale) e¢ SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1a 
a wid 


s 2 CERTIFICATE OF DEATH 91535 
® e 
= oa a 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residance before edmission) 
2 CSA nT a. STATE b. COUNTY. 
3 Baltimore MARYLAND J Md Baltimore _ 
me fo b. CITY OR TOWN if ouside <erporet lini ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
“a rite, and.give geerps! tow 
a 532 TE. WASHINETOn Life < Mt. Washington 
= 3 2 ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS > = | @. 1S RESIDENCE 
= Easy . ’ ON A FARM? 
3 3¢2%|_1219 W. Lake Ave. |, 1219 W. Lake ave. ves [] No] 
= 2a 3. NAME OF “First Middle Last 4. DATE “Month Day ~Yeer 
3 & a ie DECERSEO OF 
3 §.2 (yee orp) «Florence E, Akehurst path =Pebruary 7 1964 
2 2 5 5. SEK 6. COLOR OR RACE) 7. jaRRIED [] NEVER MARRIED [-] | 5: DATE OF BIRTH 9. AGE ies IF UNDER 1 YE UNDER 24 HRS. 
5S 2 Months) Deys | Hours | Mi 
yy = = Female | White wiowi[&  oivorceo—]| Sept «30, 1887 % é yes, (ees | 
2 § je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | lI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 na during most of working life, even if retirad) 
8 2 House wife Baltimore, Md. U.S.A. 
s 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : ee 
he Henry Sparwasser Bailey 
2 o WAS DEAD re IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ze “7 
age '@s, no, or unkown) yesg| wer or detes of servic: 
2.2 no Beulah M, Burns 1219 W. Lake Ave. 
Pry 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] ~ | INTERVAL BETWE 
-f ONSET AND DEATH 
— PART I. DEATH WAS CAUSED BY: cock ot. > — 
gee IMMEDIATE CAUSE (e) anA as Se a es Des | ae se 
a s} / 
> a DUE TO 
aS pale 3 — 
£55 Conditions, if eny, which (b) 
253 gave rise to immediete couse + “ —. = - > 
car i {e), steting the underlying ( OVE TO 
5 i cause lest, te) 


SB 
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a 
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Uv 
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poet 

t es) 

& o 

Sot 
as Gu Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Seas Q a PERFORMED? 
ass 3 5 ves [] no (] 
Ps ie ce 

= 4} 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJI CURRED. i Il of 1B, 

ne & = OP CONTRIBUTING [] CAUSE OF DEATH Ob. Ss fo) JURY OC ED. (Enter netura of injury In Pert | or Pert Il of item 1B.) 
ones © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

oo + —_— - — ee 
Buus $ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, af 208. (City or town) (County) (State) 
a? <3 FA pe, eae While __Not While fectory, street, office bldg., etc.) 

Hee» = 19 et work [_] at work [—] i 
H 2 
Heoz I certify that (I) (this_hospital) attended the deceased from. 1 19.GGthat (1) (yet last 
a > 8 saw the deceased alive on... 2- [.7.. 19. OSb and that death occurred at... ......M, from the causes and on the date stated above, 
2 Ea. oe ati ATTENDING. STAFF 2b. ENED 
Bei i i, EACAAWCM no. | PHYS pirecror [J avs, 
Ho o cw = —_— 
mom 22c. PHYS! “A 22d. ADDRESS 
erga Fal hd 
Bees || [en EDWARD b. @LASMAN | 83 7 RA: 

ar a ae 
ue of Bw ar Tb ECR HOR Sem UAT ERIFIEREET 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
o°vos REM city) 
gre artsy’ | 2/11-1964 | Druid Ridge Pikesville Md. 

2. L DIRECTOR'S SIGNA ORE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) SSF HS S DATE y 
20M S-63 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 564 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
+ 


CERTIFICATE OF DEATH 01536 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY . STATE 


°. 3 °. b. COUNTY 
MARYLAND , 
ee Masey land. = 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i. ; 


RURAL ond give neorest town) i 
ears 


d. "NAME OF HOSPITAL i i; in Reach give street oddress) d. STREET ADDRESS 
‘OR INSTITUTION 


ex Villa, #00 Bellona Ave Gilman fipt. Calvert Sisr Sts 
. pleted First Middle Last 4 ee 


(Type or print) . Teresa Bf beet _|_PEATH 
COLOR OR RACE | 7. MARRIED DQ NEVER MARRIED al B. DATE OF BIRTH 
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Pages 1 and 2 shauld be filed with 


, and in any event, within 72 hours ofter death. 


9. AGE (In yeors 
lost birth’oy) 


‘ +2, __|widoweo bivorceD [] vy Tle oF yn 
Go. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTAPLACH (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
») during most of Rerira life, even if retired) 1 ib 
AAA» . 


13, FATHER’S NAME 


Thomas 


14. MOTHER'S MAIDEN NAME 


Anuna._hLoujse Mac 


Then please remave carbon papers. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |i6. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no, of unknown) (1 yes, give wor or dates of-service) 
| Miss Brenda, Mthevt 73/4 Aatavia, Aves 
18. CAUSE OF DEATH [Enter onl Tine for fa), (6), ; INTERVAL BETWEEN. 
PART |. DEATH Rept Ge oe —_ i bed gies a dyes dekh ONSET peep aie 
; IMMEDIATE CAUSE (0) LN a + fa a 


f DUE TO 


Conditions, if any, which tb. Let rucwdittec erie Ayes Lye 


gove rise ta immediate 
cause (0), stating the under. ( OUE TO 
lying cause lost. 


After this certificate has been 


19. WAS AUTOPSY 
PERF 


The law requires that the death certificate be executed within 24 ho. 


foctory, street, office bldg., etc.) ! 
i 


Hour o.m. 
Pom. 


While Not while 
jot work [] ot work 


4 Part IT. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) s AUTOR 
- Arla 
5 din q Yes] NO 
y = | 20a. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY pee (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 
be 


Fie haspital ar attending physic! 


NDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


220. SIGNATURE 


bf 


‘Zc. PHYSICIANS 


NAME (Type) oF a] 2. 


Page 3 should be detoched for use as the burial-transit permit. 
the State Board of Health prior to burial, cremation, ar removal 


TO HOSPITAL O 
may be retaine: 


23a. BURIAL, sor 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
JEMOVAL cit 
~~ | Buriat” | 3/3/6y lew (athedral sa baltimore, Maryland 
q) 
24, FUNERAL DIRECJOR’S SI es DDRESS 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
eau Leonan oR Kuck, 9ne., Balto. 14, Md. 


=) 


DIVISION 6186 


MARYLAND STATE DEPARTMENT OF HEALTH 
E tag RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neerest town) 


led in by the funeral 


965 Bis is coon nie OF DEATH 01537 
= 1. PLACE OF DEATH iy ~ |] 2, USUAL RESIDENCE (Where deceosed lived, If inslitullon: Residence belore edmission] 
\J  & COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Ma o Baltimore 


| 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 


10x. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ficate be xocuios Bo 24 hours after \ 


Towson 4 404 Towson 4, Md 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireel eddress) 4. STREET ADDRESS : 1S RESIDENCE 
ON A FARM’ 
~ [201 Alleghany Ave, , Towson 4, Md. | 201 Alleghany Ave, ves] NOT * 
 |3. NAME © First Middle Lest . 4. DATE Month Dey “Year 
DECEASED OF 
Gyeecrpin) Ellen L. Nellie Wright Anderson | PFA7* February 25, 19 
5. SEX || 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years wee UNDER 1 YEAR] TF UNDER 24 HIS. 
= last birthday) eel Deys | Hours | Min, 
Female White wipowep K] __pivorceo[_]| Oct, 30, 1877 | 86 yn. 


] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Siete, or foreign country) J 12, CITIZEN OF “WHAT COUNTRY? 


|, and in any event, within 72 hours after deaths. 


(Yes, no, or unkown) | [Ifyes give werer dates ofservic 


£ 
FA No None 
§ 
S PART I. DEATH WAS CAUSED BY; 
. IMMEDIATE CAUSE (e) 
¢ 
23 DUE TO 
Conditions, if ony, which ib} 
gave rise to immediate couse 
DUE TO 


18. CAUSE OF DEATH [Enter only one ‘cause pe per line for (e), {b), end tel.) ) 


Housewife own home | Baltdmore Co, , Md. |_U,S.A. 
13. FATHER'S NAME | V4. MOTHER’ Ss MAIDEN NAME o 
John Wright | Jane Jenkins tebe - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. } 17, INFORMANT Address 


ice} 


None |Mrs, Jane W, Lay,201 Alleghany Ave.,Towson 1,Md. 


Le en 
Crebtat Fteet "ees 


Fete AE. CW Aegis 2eys 


Hour e.m. 


MEDICAL CERTIFICATION 


9 


ATTENDING PHYSICIAN: The law requires that the death certi 
pt. of Health prior fo burial, cremati 


be retained by the hospital or attending physician. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
PERFORMED? 
ves [} No [] 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 18.) ed ’ 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hor "208. (City or town) (County) (State) 


While __ Not While fectory, street, otfice bidg., ete.) | 
lerscaroleliaat Sars : 


ol 


tended the deceased fro 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


2 certify that (I) (this hospital) Z, that (I) (we) last 
2 saw the deceased alive on.. “fe wild Fond that death occurred fF. from the causes and on the date stated above. 
e a 22 SE , a ATTENDING MED. STAFF 2b OND 
ze £  adlock, mp. | PHYS. a Mines Os. Zz bt feeF 
zo = 22c. PRSICIAN s * 7. 22d. ADDRESS —eta 3 
a ype —— 
SES / Bes -2- SELB EA eo ee Fae 
oe 3 23a. PORAL Gees 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
a Re Vv ec 
ovous Orda Feb.27,1964 | Prospect Hill Cemetery Towson 4, Ma. 
A 


IERAL DIRECTOR'S SIGNATURE ~~ ADDRESS 
Sr Lecce he £& ke 


25e. “WAR Lhe a's 


DATE 


i a sae ee 


YR AIS (4) 
15M 7-62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


566 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmissign) 
SASL @. STATE b. COUNTY p_.« ’ 
4 Baltimore MARYLAND Maryland rince George 
2s b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
&3 write RURAL and give neerest town} . a> 
38/4 Catonsville éyrlimthigdys Washington, D. C. mee. 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || —-d. STREET ADDRESS . z ‘a. IS RESIDENCE 
oN, ON A FARM? 
k2 SPRING GROVE _ STATE HOSPITAL Sc) 5401 "NM Street a ___| ves] no [] 
a 3. NAME OF “First Middle re an 4. DATE ~ Month a ae 
a DECEASED ‘ OF 
‘e {Type or print) Everett A Baldwin DEATH §=February 7 19 64 
is 5. SEX 6. COLOR OR RACE | 7, MARRIED FE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 eet Bae TF UNDERT YEAR| IF UNDER 24 HRS. 
= it birthdey] hs] Di He > 
male white winowi [] _ oivorceo []| Nov,, 11, 1888 eae | +a 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours after 


Os 
re 
oS 
8 3 
sz engineer New Hampshire U. S. 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a2 Willis Baldwin Mary Kilbarn 
ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ~ 
23 ’as, no, or unkown) | (Ifyesgivewerordetesof service) 
re unknown unknown Records: SPRING GROVE STATE HHOSPITAL _ 
eto 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (o).] a = a ~~ | INTERVAL BETWEEN 
SHES PART I. DEATH WAS CAUSED BY: * ONSET EAT 
epae IMMEDIATE CAUSE (o)__ COronary occlusion —_ eae || ae 
Ee =S 
a aS aE ee DUE TO 
a 
Pete Conditions, if any, which w_Arteriosclerotic heart disease |= 7 
Baas gava rise to immediate couse 
a (0), steting the underlying ( PUETO Y 3 
= cause last. te) Generalized arteriosclerosis 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)) 19. WAS AUTOPSY 
16 Se “ORMED? 
Ole 
$ yes [] No &) 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
= HEGPN GR: While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 19 ‘ot work at work 


2. 1 certify that (} (this hospital) altended the deceased from..... S@Rb«... Hag al ET, 10... FED oe Foeny 195Lp, that (we) last 
saw the deceased alive on... @Da...7.. i, and that death occurred at...€..M, from the causes and on the date stated above. 


Bay t : ATTENDING MED STAFF 7b. SIGNED 
Gudlev Mailer mo. |PHYS. [2] birecton [J puys. [X 2-7-6) 

22c. PHYSICIAN'S e ve 22d. ADDRESS SPRIN 4 Mena STATE HOSPITA 

AMER rs) Stella Wachsler, M, D. Baltimore 28, Maryland . 


a eal Chieti, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR LC} 23d. LOCATION (City, town or county) (Stete) 


oe Ae oy a Hib CEA| Sur TLAND 7b 
wy Ful Sas TURE 25a, REC’D BY REGISTRAR “f YoLiavbey SIGNATURE 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DLE B 13 


VR AIS (4) 
20M $-63 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01567 CERTIFICATE OF DEATH roe. di.no. 9539 


eed 
q 
4 


{NX 
NY 


3) 
% 25 1. my ‘OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befere odmision) 
S 8 cH) b. COUNTY 

8a 
* $32 “Bait imore ae “Marvland Baltimore 
x < a b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN tr outside corporote limits, write RURAL ond give nearest town) 

4 
g 32 RURAL and give nearest town) 
3 Sz Woodlawn Woodlawn 
1253.29 I d. Resin OF HOSPITAL (If not in hospital, give street oddress) ,d, STREET ADDRESS e. LS RESIDENCE 

aly. IN “ARM 

@- “ wore lark Ave. 1916 Clark Ave. ves] no) 
oo 3. NAME OF First Middle lost 4. Date Month Dey Year 
a a (ypeer pin) George A. Bambrey paTH Feb. 5 19 64 
‘ =o 5. SEX 6. COLOR OR RACE |7. marRIED €) NEVER MARRIED. i 8. DATE OF BIRTH Patil a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ; last birthday) | Manth 
2B 3 : Male White  |woowe ovorceo | July 19, 1880 8 Se ed a 8 
2 € 2 100. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i g aire most of working life, even if retired) 
g oe acksmith Retired Everson Penn. USA 
3 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See a Thomas Bambrey Mary Cassid: 
& 6 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [I7. INFORMANT ‘Address 
a 1270. F vaknown) yes, Gxa war o¢ service) * 
= gt "WO bio) Mrs. Christina Bambrey 1916 Clark ( 7_) 
«£ g 
9 8 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).] ) INTERVAL BETWEEN 
7 o PART 1. DEATH WAS CAUSED BY: Ti ‘ 
2 5 ; IMMEDIATE CAUSE ‘io ZA RTC OSCCE MoT (te Ca Rilow ascg 
ee Lf ‘ oma FT Wise Gs a 
2 oo a Gon 


Canditions, if any, which wet — 
gove rise to immediate 


: aa 
eens Divderes “eco: rus ots + 


jires 


After this certificote has been signed by the attending physici 


5 
es 
22 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 i= (3 iM 
goes: = 
26 $s vs at 
ee = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
zs & | OR CONTRIBUTING L) CAUSE OF DEATH 
<é & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Pie Es 
85 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
= 6. 6 Hour 0. m. While Not miley factary, street, office bidg., etc.) | 
= va 2 p.m. lot work [] ot wark t 
O% T 46 Kose) 
23 21. | certify thot I ottended.the deceosed from.___i} & 4v Wa /23', 19. (5 Seer 96F that | last saw the deceased 
2 
2 olive on___..-- 2A F__, 19 and thot deoth occurred ot _ MLEEM, from the c couses ond on the dote stoted obove, 


page 3 should be detoched far use os the burial-transit permit. 


the registrar priar ta buriol, cremotion, ar removal, and in any event within 72 hours after death. 


a 

: ss Es Bao ware f 
aoe SIGNATURI SIO Dre to Mar LL y 2h Cf[6y 
O25 / 5 
25 PHYSICIAN'S 
ez NAME (Type)_/_/7 = CO & 
Fa 3 3 Zo. REMOVAL (Spec) Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) {Stote) 

~S specify 

: ES Uris fe) oh Scottdale Penne 
= 23. FUNERAL DIRECTOR'S SIGNATURE Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A154 J.7.Stansbury 6411 Windsor Mill Ra. one EB 10 1954 ff 


Gb 


ithin 24 hours after death. If any @. necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


fs ‘ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w' 


MARYLAND STATE DEPARTMENT OF HEALTH 
arse of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O68 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  (J)154f) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence before admission} 


a. COUNTY a STATE A. b, COUNTY ws 
none LAN! hild. Baltinonre 


FOR STATE 
HEALTH DEPT. 


M b. cny EAU Maiee ie outsi ree ¢. LENGTH ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
weil an e lown) ‘) c 
/ Rodgers Jonge $5 y, Kodgens Jonge Baltimone 12 
t ‘d, NAM@ OF HOSPITAL OR IMSTITUTION (if not in hospital, give street address) Ja. STREET ADBRESS Sa i e. ie fice fe 
1 j f , Al 
112 Murdock Koad 112 Murdock Koad a ves] NO fake 


a7 pies OF First Middle Last 
DECEASED ” . / 

Paeeser ay Jnrank Gg A Banrnicko 

5. SEX 6. COLOR OR RACE) 7, MARRIEDOG NEVER MARRIED |] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a aude ; iia oaWer], aneicoal -13=1905 i oa Deys | Hours Min, 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


ust SCUPATION (Giv a _ 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire 


Bankin UA 
13. FATHER’S NAME : F 14, MOTHER'S MAIDEN NAME > 


‘ : ; 
George F.C. barnickol Louisa Skark 7 > heel 
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 


4. DATE Month Year 


a Yara 


he State Board of-Health, 


ithin 72 hours 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


it. File pages 1 and 2 with 


Office along with form PM3. Page 5 may be retained for your files. 


(¥ouho, ceil teotwni il vite Vaverut dolesbreervicel : ‘ ‘ , 
60361 Mis Honence sil, Barnickol Aame 
G8. CAUSE OF DEATH ([Enier only one cause pgf ling-for (al, (b), and (c).) ae oo eee ae SET 
PART I, DEATH WAS CAUSED BY: cox 
i ATT AMEDIATE CAUSE (2) Ore Lid a f Le M/s024| A 
DUE TO. 
Conditions, if any, which {b) } e E es “I 
gave rise to immediate cause /“—_- 7 =" A omeels “ 
{a}, stating the underlying Cote) 
couse last. eq a 


ee 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
f So PERFORMED? 
i 
< : yes [] No [=] 
j  [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
| PRIMARY [1] or CONTRIBUTING () 
3 | CAUSE OF DEATH. 
3 20c¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF fNJURY (Home, farm, ' 20f, (City or town) (County) . {Stote) 
6 Hour a.m, While Not While factory, street, office bldg., etc.) | 
2: ihe 19 Jat work [| at work | 


scribed above, held an Autopsy jm} inspection Inquiry im} and in my opinion 
lomicide f=} Undetermined manner im) 

IEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [_] 

" DEPUTY MEDICAL EXAMINER Ce ioe 
Ef / _Addeass (Street, city, town, or county) 

ue (ME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country! 


Holy Redeemer (em. Baltimore, lid. 


240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE FEB 13 64 fbornlee Nudge. 


21. 1 certify that | took charge of the remain: 


Zab. DATE THEREOF — 


2-14-64 


‘23. FUNERAL DIRECTOR ADDRESS 


Leonard 9. Ruck Inc Baltinore, Mid. 


; [22a. BURIAL, CREMATION, 
, REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01569 _ _CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 
e. COUNTY 


Baltimore ’ MARYLAND 


&. CITY OR TOWN {if outside corporete limits, ~ | «. LENGTH OF STAY IN Ib | 


write RURAL end give nearest town) 
Bowleys Quarters | 4 years” 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


aa 


de USUAL RESIDENCE (Where deceased lived, “It institution; Residenca befora a: mission) 
e. STATE b. COUNTY, 
Maryland Baltimore 


c. CITY OR TOWN (If outside corpor , write RURAL and give neerest town) 


Bowleys Quarters 


d. STREET ADDRESS. 


New Section Road _ 


= 


24 hours after 


t 
© 
€ 

2 
© 

= 

ry 
<< 


a. IS RESIDENCE 
ON A FARM? 


ves [] NOSot 


Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


INTERVAL BETWEEN 


ONSET SS THCe 


PART |, DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH | TEnter only one cause pe ‘fine for (e), {b), end (c).] 
IMMEDIATE CAUSE (e)__ £ 


KANG Otc Lie yr 


Lh 7 { ETO ; ? = : 
emamtiAote, “% A-S— crv D/SeMse frp 64, 
gi to Immediete couse [ae i 5 = 


(e), steting the underlying | 


DUE TO 


at 5 3, NAME OF First 2 Middle last | 4. DATE Month “Dey “Yeer 
3 a per eee | | OF 
‘ype 5 | DEATH 
ae <i s F MARY ROSS BARTON = ‘TH Februa 
s a 5. SEX "| 6 COLOR OR RACE|7, maRnieD JK] NEVER MARRIED [] | 8 BATE'OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDE 
3g 2 | last birthdey) srt Deys | Hours | Min. 
e 8 emale white wivowen [_] pivorcep [_] Jan.1h,1893 fe yes. 
5 g JOn. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ares Ti. BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 8 na during most of working life, even if retired) | 
§ 38 Ousewl fe. | oe. Marylend __USA is 
e iS Z FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 §3 Charles P¢ Ross | Kate I.Baker 
5 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = “Address 77 a 
2 =38 {Yes, no, or unkown) | (Ifyesgivewer ordetes ofservice) | 
‘en, Ct 
z 3° none Rev. J.W.Barton same as #2 
y € 
3 E 
£ s 
£253 
zecs 
a : 
o 
= 
(= 


couse,feit, () : a = 
PARF Il. OTHER jr ae CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}-49. WAS AUTOPSY 
f PERFORMED? 
Sieoce sev aree ane ec yes [] NO 
0S: ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert 1 or Pert I! of item 1B.) = 


2 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour 8.m, 
p.m. 9 | 


21. 1 certify that (I) (this hospifal) ae the deceased frome JUAN uc.ceceseeess 


MEDICAL CERTIFICATION 


White “ Not fabs | 
et work [| at work [| } 


ENDING PHYSICIAN: 


retained by the hospital or attending physician. 
TOR: Alter this certificate has been signed by the attending physician and completel 


page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TT: 


g saw the deceased alive on........“he/ rage): 
5 ay Foy s 4 Av : ¥ TTENDING STAFF ava 
EA VY. ya) tN ee ane ib BIRECTOR Des. 9 2/2 
b oe Mo. . 7 
Zen 22e. PHYSICIAN'S a ae "22d. ADDRESS ~ =v 2/25/ + 
Peas ie | NAME (YP) Melvin B.Davis,M.D. —_—_—si| 2800 Mornington Road, Dundalk 22,Md. 
Qeps 23e, PO peeeien 23b. DATE THEREOF jc. NAME OF CEMETERY OR Cl ATORY bee LOCATION ‘(City, town or county) . (State) 
Q%Q% urie 2/27/64 | Gardens of Faith | Baltimore,Marylend —___ 
SS ee 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie FE Be ded 25b. REGISTRAR’S SIGNATURE 
15M 9/60 alter Brooks Bradley,Inc.,Dundalk 22,Md doar [Ol erli Neage. 


Ss! 


the funeral 
T antk2 should 


ficate be execu ly 24 hours after 


igned by the attending physician and completely filled i 
transit permit. Then please remove carbon papers. Pag, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours fraggle 


icate has been si: 


ATTENDING PHYSICIAN: The law requires that the death certit 


be retained by the hos 
director, page 3 should be detached for use as the burial- 


death. Page 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITA 


os 

Fy 
25 
2G 
of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH - = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3. COUNTY a. STATE b. COUNTY 
Baltimore | __Maryianp || Maryland Baltimore 
B. CITY OR TOWN (if outside sorporete limi, ¢. LENGTH OF STAY IN Ib <. CITY OR raWie {IF outside corporate limits, write RURAL and give neerest town) 
‘write RURAL end give nearest tow | 
Dundaik (22) | 4S years Dundalk (22) pf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d, STREET ADDRESS o. 1S RESIDENCE 
ON A FARM 
One Northship Road If One Northship Road ves [J 
13, NAME OF Fiest Middle last | 4. DATE ‘Month ‘Dey. Yeer 
DECEASED | OF 
) 
sie ia al DAVID FOWLER “BELL,Sr., =| *" —s Februar suey, 28,12 6b. 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 


7. MARRIED [SENEVER MARRIED [| 


wipowen [-] DIVORCED December 26,1887 ase 


10b. KIND OF BUSINESS OR INDUSTRY | 1 


Months) Deys 


male white 


10a, USUAL OCCUPATION (Give kind of work 
.a@one during most of working life, even if retired) 


Y Hours ag om Min, 


WI. BIRTHPLACE (County & State, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ameenepect "Si Steel Mfg. j 4 RTT ee ¥ ‘ 
David Bell Mary Bersch Se! 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (If yes give wer ordetes of service) 


Ee a _213-07-1699 Mattie A.Bell same as #2 - 
| 18. CAUSE OF DEATA [Enier only one cause per 3 07. (e), (b), and "© cog INTERVAL BETWEN 
marcus Opn tend Odratan weedeat ee zaruas 


Conditions, if « which <i] iy tester rhc. te Sc lon SSGis |. g fs 


geve rise to immediete ceusa 
(a), stating the underlying ( DUE TO 
couse last. = * (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 


RMED?- 


yes [] No fX} 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


ft. (City or town) (County) (Stet 


20d. INJURY OCCURRED 
While __Not While 
et work [] et work 


20e. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., etc.) | 


on 19.2 of 10. SAS, ee that (1) (we) last 


and that death occured aLLAn, from the causes and on the date stated above, 
" 22b; DATE 


“DIRECTOR & mays. : 2f Toh, 
FAME ‘Tyee B We Sollod,M.: De 


23c. NAME ¢ OF ¢ CEMETERY OR CREMATORY Taga. LOCATION (City, town aa au * See 


socaihege eciataly . ulaeiti ame reas 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Bradvey, Inc. , Dundalk 22, Mdleagynp 3 fiiecla Neste 


MEDICAL CERTIFICATION 


19 


saw the decgesdd alive on..g 


22a. ae 


22. PAY SterAt 


23a. BURIAL, CREMATION, 
ford be 


23b. DATE THEREOF 


\ het tér 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 4. Sis i ouq SERTIFICATE OF DEATH 01543 - 
1 eae DEATH a titi ae (Whare daceased lived, If institution: Rasidance bafora # 
‘ BALTIMORE erent @. STATE MXRXXN MD, > County BALTO. 


(Yas, no, or unkown) | (Ifyes givewarordatasofservice) 


050106204 


se 
= o 

a we 

2 2 

3 2 

Sr yee 5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast town) 

psi alin: write RURAL end giva naarest town) 

© gee CATONSVILLE PR EEHO REE ee 
= = 2 ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) , d. STREET ADDRESS e. ERS 
3 Sas A 
Sr HOUSE IN THE PINES 16 FUSTING AVE, 7 14 PARK AVE. Yes ["] NO 

g saa 3. NAMEOF First Middle gF) Last ]4 DATE Month ‘Day Ye 

8 ag DECEASED 

gs bcs (Type or print) LOUIS HUGO BERTRAM DEATH 2/19/64 19 

2 yas 5. SEX 6. COLOR OR RACE|7, wARRIED fx] NEVER MARRIED [_]| 8» DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 65. 11/4/80 #4 ae Months| Days | Hours | Min. 

2 8 MALE WHITE wioowed ("] __ivorcto [“] 

3 eS 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lifa, even if ratira h | 

$ TOOL & DIE MAKE RETIRED GERMANY | Germany 

£ 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME w< Z 
3 

3 WILHELM B, BERTRAM MARGARETH 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address i# 
a 

A 

- 


ELIZABETH L, BERTRAM 1714 PARK AVE. 


1B. CAUSE OF DEATH [Enter only one cau: rJina for (a), (b), and (c).) : “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ ~ ONSET AND DEATH 
IMMEDIATE CAUSE (s) “x —# rw KAA her —“~ ai¢ oo — = 
‘4 f é ie ~ 


pecgeme 


Conditions, if any, whieh w) 
(a), stating tha undarlying DUETO j = 3 
causa last. te 3) Alen S .| 


-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


te has been signed by the attending physician ai 


director, page 3 should be detached for use as the bur: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI: GIVEN IN PART Tle) 1. WAS AUTOPSY 
CONTRIBUTING TO DEATH. ‘A 
G yes [] No 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of itam 1B.) 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
pm. i 


2. 1 certify that (I) (this mi Fae the deceased from........... ee. a 1952, 10... AR = <a (1) (we) last 
séw the deceased alive on. 9. oY .» and that death occurred 4 oDSEM, (ant the causes and on the date stated above. 


Vie. Go aati Be 2b DATE 
C ae ce pAL. mp. | PHYS. [EL tikecron Oo Pas. oO abis[ey 


‘20d. INJURY OCCURRED 


While Not While 
at work at work 


20a, PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~~ [€ounty) (Stata) 
factory, streat, office bldg., atc.) ! 


MEDICAL CERTIFICATION 


hes , 22d. ADDRESS 
ipa JOHN C, HEALY MD 1311 FRANCIS AVE, 
Tie. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


CREMATEON | 2/22/64 LOUDON PARK CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


A HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


23d. LOCATION (City, town or county) (Stata) 


BALTO,, MD, 


EEB 24 1964 25b. Ne bi SI aro 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
) PMD TS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


CERTIFICATE OF DEATH 01544 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesad livad, If Institution: Residence before admission) 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | I}. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Gre during most of working life, aven if retirad) 


ie FSET PRESSMAN SS PRIETO __|_ BALTIMORE, MARYTAND (U.S.A. 2s 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


= 

oO 

= . COUNTY | v 

cy °, ‘All b, COUNTY v 

“zg | BALTIMORE, . atnmviano || MARYLAND BALTIMORE 

i i b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ‘outside corporate limits, write RURAL end give neerast town) 

53 ae end giva nearast town} > 

5 | FORT HOWARD 5 Days BALTIMORE 
eS _| ~ bes — is a 

3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS a SS 

ow ol 

os } 

~ 3/©|_ VETERANS ADMINISTRATION HOSPITAL _—_—|_:-1003 E. PRESTON ST. __| ves (Tyo AL 

Su OF “First Middle = ‘Lest 4. DATE Month Day Yaor 

on * DECEASED OF 

oc (Type or print) _ WAVERLY BOOKER DEATH 19 

8 = 5. SEX 6. COLOR OR RACE) 7. apRIED [i never MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yaors ||F UNDER 1 Yan IF UNDER 24 HRS. 

ee last birthday) esa oar Days | Hours | ee 

32 | MALE NEGRO wows [] _ pvorcip]|_9-8-22 yy 

28 Te 

oo 

5 > 
c 
2 

Sc 

ae 

ag 

eis 

© 

& 

: 


e attending physician and completely filled in by the funeral 


to. February: 299... thatxhrvediest 


v 
gnd that death occurred at. +.d¢¥Pyyom the causes and on the date stated above. 


|__J OSEPH: FANNIE BOOKER 3 
pa TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
3 (Yes, no, or unkown) | (Ifyesgivewaror dates of service) 

22 [ams WWIT 218 12 6243 | Clin Records, Vets.Adm. Hospital Fort Howard,Ma 
are 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and tc).] pant vB 
S255 PART |. DEATH WAS CAUSED 8Y: 

‘83 AS IMMEDIATE CAUSE fe). PNEUMONIA BILATERAL é " _|_ HOURS 
=e 4 ae ee = a 
6528 ies mK 
2cke Conditions, if any, which ») CHRONIC RENAL FAILURE | UNKNOWN 
a] $8 § gava rise to immadiota cause 
aeoe (e), sating the undervina [ PYETS A PTERTOLAR NEPHROSCLEROSIS UNKNOWN 
2c cause last. 
eH os aa: 
2 2 £3 Zz PART Il. OTHER SIGNIFICANT Sao NEE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
BBuo fe) oe 
ie ¢ yt 1S HYPERTENSIVE CARDIO VASCULAR DISEASE ves no [] 
oe * = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of itam 18.) a ™ 
ms & | OR CONTRIBUTING [] CAUSE OF DEATH 
== G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ba = 4. - as a 
bee % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S85 5 eas een Not While fectory, street, office bldg., etc.) | 
3° 2 at work ! 
38 
pad 
32 
on 
a al 
of 
© 
ee 
a5 
eG 
SB 
ga 
38 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftel 


= 
° 
Lo) 
5 Za. SIGNATURE ATTENDING MED. STAFF 2a SIGNED 
Q E B 
2 PHYS. a pirector [-] PHYS. [¥ Biase 7 
2c. PHYSICIAN'S Zid, ADDRESS or 
fi / NAME (Tye®) PPA NGTSCO Veterans Administration Hosp. Howard, Ma 
5 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
° Baltimore National Baltimore, Maryland 
ADDRESS. Ave 25a. REC’D BY [REGISTRAR |75b, 2 25b. REGISTRAR’S SIGNATURE 
ee Caen i ta ay gn oareMAR 3 p) 19 4 fherkes Nadas 
ra + 


Se 


and completely filled in by th 
within 72 hours after de: 


carbon papers, Pages | ani 


e 
® 
2 
6 
et 
a. 
< 
2. 
ac 
= 
E 
= 
is 
s 
3 
2, 
Bb 
2 
cs 
ra 
ty 
g 
Ey 
v 
3 
= 
o 
us 
o 
3 
a 
5 
3 
LS 
% 
” 
o 
& 
a 
a 
is 
& 
o 
= 
a] 


¢ 
s 
8 
3 
$ 
FS 
a 
a 
£ 
5 
2 
£ 
a 
5 
5 
2 
3 
g 
3 
2 
° 
= 
> 
a 
z 
ES 
2 
s 
Fy 
E: 
Psa 
° 
& 
° 
2 
€ 
wo 


s 
w 
= 
5 
° 
2 
~ 
a 
& 
= 
& 
Q 
g 
5 
3 
x 
oO 
3 
2 
ss 
= 
3S 
ay 
42 
3 2 
Can 
£5 
poe 
sos 
- ae 

a 
250 
be 
as= 
ae 

g 
oes 
Bes 
nee 
OFS 
Bug 
Baa 
Hoo 
BLE 
Paras) 
aad 
O&A 
at 
fas 
Gea by 
as 
er 
ees 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01573 CERTIFICATE OF DEATH 01545 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceesad lived, If institution: Residence before admission) 
8, COUNTY a. STATE b., COUNTY 


BALTIMORE MARYLAND MARYLAND BALTIMORE 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
write RURAL and give neerest town) 


FORT HOWARD 17 DAYS CATONSVILLE - 28 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet eddress) d. STREET ADDRESS i is es IDENCE 
VETERANS ADMINISTRATION HOSPITAL _27 MELVIN AVENUE 
3. RL First Middle Last 5 Month 


eles CLIFTON -- BOSTON er ale FEBRUARY 3 


~ |6. COLOR OR RACE/7, MARRIED [Never MARRIED fX] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR 


NEGRO | wows]  vvorceo]| MAY 30, 1919 Pa a re eae 


~ USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stole, or foreign counry) | 42. CITIZEN OF WHAT COUNTRY? 
fone during most of working lit. ‘an if retirad) 


PAPER HANDLER ’ CATONSVILLE, MARYLAND | U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN BOSTON CORA OWENS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgivewaror dates of service) 


YES WwW_It 213-03-2070| CLIN. RECORDS HOSPITAL FI HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ; = "| INTERY AL BETWEEN < 
PART |. DEATH WAS CAUSED BY: 
HINES CAUSES) BRONCHOPNEUMONTA payee 
/ BIS 
Conditions, # any, which L- _| 4 MONTHS _ 


gave risa to Immadiate couse 
{e}, steting the underlying (° CUETO 
couse | td 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


ves KJ] No O_ 


200. ACCIDENT WAS UNDERLYING Cl | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
ede ein: While __ Not While factory, streat, office bldg., etc.) | 
arn 19 jat work [_] at work [_] 1 


21. I certify that ( (this hospital) attended the deceased from... January...L7., 19... 644 to. Rebruary...3, 19.0) that (1) (we) last 
saw the deceased alive on. Fed. Yary.... 19.....95F andsthat death occurred ai 30MM trom the causes and on the date stated above. 
. os 22b. DATE 


alaaLals STAI 2/3/64 ’ SIGNED 


MEDICAL CERTIFICATION 


cl Ss 
NAME (Type) 


& 
Zz 
2 
5 
$ 
Q 
i 
tS 
= 
3° 
e: 
2 
2 / 
3 
2 
= 
5 
a 
e 
3 
a 
= 
‘so 
3 
= 
3 
a 
o 
a 
2 
= 
a 
2 
a 
ES 
2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REM i 


| | Ob, BALTIMORE NATIONAL BALTIMORE, MARYLAND 


< 24 FUNERAL DIRECTOR’S SIGNATURE Arlington Ss. Philliy p ie 25b. RE, R’S SIGN. RE —— 
3724 Bs roe —-St re ids d ‘ fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DiVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01574 CERTIFICATE OF DEATH 01546 


Y 


21. I certify that (IX(this hospital) attended the deceased from..January...22.., 19.64 toFebruary...1O 19.64, that (we) last 
4.19... 6 and that death occurred ate. Mrom the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


mo, | PHYS. [J pinecror [[] PHys. dx 2/11/64 


‘22d. ADDRESS 


CRAHAN, M. D. VAH, FT HOWARD, MARYLAND 


saw the deceased alive on..£S 
220, SIGNATURE 


De. PHYSIC 


NAME ves) ‘THOMAS PF. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Burial’ {Specity) 2/1341 964 


24 FUNERAL DIRECTOR'S SIGNATURE 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


23c. NAME OF CEMETERY OR CREMATORY 


SUNNYRIDGE CEMETERY 
bxiBSilaw FUNERAL HON 


23d. LOCATION (City, town or county) (Stete} 
CRISFIELD, MARYLAND 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


iS 
s 
6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence befor 
g ss BS e. STATE b. COUNTY 3 
3 = BALTIMORE MARYLAND MARYLAND _____ SOMERSET: Ws 
3 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give neorest town) 
As write RURAL end give neerest town) 
« 7 FORT HOWARD 19 DAYS KINGSTON _ Se f 
£ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! eddress) @. STREET ADDRESS 1s RESIDENCE 
> ON A FARM? 
y 3£-/|___VETERANS ADMINISTRATION HOSPITAL ae eg ves [3] No []_ 
5 Sah 3. NAME OF Middle Last 4. DATE Month Dey “Yeer 
% sigs gered!) OF 
= or print 
Pal gs fe ee: JEPTHA EDWIN BOWLAND DEATH FEBRUARY 10 
© yas 5. SEX 6. COLOR OR RACE/7. MARRIED IZ] NEVER MARRIED 8. DATE OF BIRTH "|9. AGE (In yeors |IF UNDER 1 YEAR 
4 § Sis rd oO last birthday) page Doys | 
3 &e s WHITE | Wioweo[] _oivorcen [] MARCH 2, 1889 Ths 
a mie Ws. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Sep done during most of working life, even if ratired) 
o | 
5 is" CHICKEN FARM KINGSTON, MARYIAND =| U.S.A. oD 
£o. al 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 29 
3 Bes LEVIN E. P. BOWLAND EVELYN HAYMAN 
2 : — — 
2 223 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Seccein ig {Yes, no, or unkown) ifyasalvousiey denote vic] 
£.f.8 218-12-19' CLIN.RECORDS, VA HOSPITAL, FY HOWARD, MD. 
ree ES 1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end {e).] — = ") INTERVAL BETWEEN 
one S ONSET AND DEATH 
Bupa PART I. DEATH WAS CAUSED BY, 
ge fac IMMEDIATE CAUSE (eo) SPONTANEOUS PNEUMOTHORAX RIGHT SIDE |MINUIES 
faqazs 
7298S | DUE TO 
55525 Aratand Wenysawhilen «PULMONARY EMPHYSEMA YEARS 
£s05° geve rise to immediete couse > F 7 i —w 
3 SDR {a}, stating the underlying ( OVETO 
FI Coe at couse lost, (e) i a) 
5S Sy z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
o sXe 
a 3.2 -|3| ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ves [4 no [] 
5 % = | = | 200. ACCIDENT WAS UNDERLYING J | 2 SCRIBI 1 aay item 1B 
= Be 5 | Or CONTRIBUTING fy CAUSt OF DEATH Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.} 
a B3 © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a2 2 a > 
g es 3S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) {Stete) 
8 aes a Hourtein, While __ Not While factory, street, offica bldg., etc.) : 
i a lz p.m. 19 et work [_] ot work [_] | 
HeOss 
& 2 
Sons 
os 
SPES4 
a o2 
Kot Se 
as 
B a= 
non S$ 
62528 
rah se 
£ 
fe} 38 
B 


VR AIS {4} 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 01575 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N15 4 vi 


H DEPT. 1. PLACE OF DEATH oy ele RESIDENCE (Whare decaased lived, If Institution: Residence before edmission) 


O°" GALT MOR EE mannan || "" YARKL G0” °"" BpL7C - 


b. CITY OR TOWN {if outside corporat, its, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 


ea | eevee. LUN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} 4. STREET ADDRESS a . | . IS RESIDENCE 


GH LARK. BVEMVE =. Al Wall ORK JME ON A FARM? 


yes (] No EY 
pa. NAME OF First ~M Last ai ‘4 DATE < Month “Dey Year 
{Type or print) CHARLES OSCOR Lt fl | DEATH CEB: /3, § 19 LF 


‘]& COLOR OR RACE]7, MaRnieD POYRieveR MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


WHITE wioowe [] _oivorcen F] aps ‘, /8 77 Bom Heth] Deys | Hours Dine 


fy ves ee cuATION ek kind iy aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CATIZEN OF WHAT COUNTRY? 
ne dui ja working li ya retire 


LIV iz ENER: - CAL Wii fo B. LPT: \. OTHER'S MAR LL MO A 


13, FATHER'S NAME 


Wi. 2: ee ads “WIREMPET. x MUIR. 


‘5 DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL “SECURITY NO. 17, INFORMANT Address 


15. 
{Yes go,,or unkown) | (Ifyesgive wbror dal srl " 
YO | Me We-/6- LHI RECRIS | 
. CAUSE OF DEATH jEnter only one coupe par line forjat{b}, end {c).] a 7 -. a i (ag 3 ow Baas 
PART DEATtoraTe cause) _ a : fk jaa 23 


450 bal DUE TO 


Conditions, if eny, a (b)__ oe GSE O-L. abe ed CLA74 aw et: 


t within 72 hours after death. 


|-transit permit. File pages 1 and 2 with the State Bo: 


> 
a 
iS 
Ve) 
o 
a 
a 
a 
3 
= 
a 
= 
= 
a 
ie 
ct 


geve rise to Immediale causa 

(2), steting the underlying ( DUETO 

cause lest, fe) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-Iia}| 19. Hey brows 
Se aoe RMED? 

YES Oo no FE] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enlar nature of injury in Part f or Pert Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) 7 (County) 
Hedrons No! While factory, siree, office bldg., ate.) | 


? 
2 
= 
£ 
gz 
£ 
3 
2 
£ 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy 7 Es Inquiry Oo and in my opinion 
death resulted from: .., Natural causes [=}e—Aecident {F. Suicide [1], Homicide [[} Undetermined manner [7] 
é : ‘CHIEF MEDICAL EXAMINER [_] 
fort J ‘ Le ASSISTANT MEDICAL EXAMINER [_] 
cxaslenens DEPUTY MEDICAL EXAMINER 
NAME (Type) Address (Siree!, city, town, or county} 


‘22a, BURIAL, yee | 22b. DATE THEREOF | 22¢c. NAME OF CEMETERY OR CREMATORY 22d. ‘LOCATION WL D. 


are "a ad 2) jay. MLE. HILL. CEH), Leusiy,. A. 


Lt + 4 dy ee =e Hed. . | 6B. D BY REGISTRAR | 24b. li ‘Ss SIGNATURE 


s designated agent, prior to burial, cremation, or removal, and in any even! 


it 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N1 54 
Ge 4 91576 CERTIFICATE OF DEATH 01548 
s c —— 
§ 38 1 PLACE OF DEATH : 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before 3 
es = e. STATE b. COUNTY 
gs Baltimore —_Manytanp Md. - 
= a b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN if outside corporata limlis, write RURAL and give nearest town) 
~ 2 write RURAL end give nearest town) 
5 Catonsville Balto. AVO/i 4 
sia gas Re HOSPITAL OR ey a not in hospitel, give sires! eddress) /d, STREET ADDRESS pe Be SAC 
= NA FAl 
3 ae ‘ave. | 1639 Wilkens Ave ves [] NO Bl 
3 3 5 Rai oF Mid — 1a D ATE Month Neen 
a 
g ¢ (Type or prin! Lottie Ne Brady eae = PDs 8, 19 64 
% y 5. SEX ~ [6 COLOR OR RACE|7, mARRIEO [-] NEVER MARRIED |] | 8 DATEOF BIRTH % hag uN ERR Las 24 HRS. 
q U 
wt FX We =| wivowen vvorco[]| Dec.d,1889 i lal Aa ee 
10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) | 


HoWee | OH. W.Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nichols Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORM. 


{Yes, no, or unkown) | (Ifyesgive warordates ofservice) 


5 Fin Lennon, 6506" Woodbridge Cir. 


~ | INTERVAL BETWEEN 
ONSET apo DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (8}_ 


/ 


DUE TO 
Conditions, if any, which {b) — 
gave rise to immadiate cause 5 : > c 
(a}, stating the underlying ( DVETO 
causa last. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}, 19. WAS AUTOPSY 
se) a ERFORMED? 
= 
3 ” ves []_ NO ales 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e, 5 _ Pas 2 
= 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
s Be arn While __ Not While factory, street, office bidg., atc.) | 
od Pine 19 at work at work i 
21. I certify that (I) (this hospital) attended the deceased from..........42 2 cceee WGP 10... Ml PB oon aiFZ that (1) (we} last 


saw the deceased alive On ee 9LE, and that death (a, aA: 30M com t ihe cduses and on the date stated above. 
ae: mas 2 y gh “4 se ATTENDING STAFF ey SIGNED 

14) is & mp. | PHYS. [i ikecron 07 prvs. Bfiof & 
22. PHYSICIAN'S 22d, ADDRESS C25, 


NAME (Tye?) DC MoLaughl ve _ See M Ai Llaceg 
mor county) iy. - ai 


23b. DATE THEREOF 23d. LOCATION (City, 


2/11/64 Loudon Park cemty. Balto. Ma, 


"S SIGNATURE ADDRESS 25a. REC‘ B BY REGISTRAR | 25b. croc are SIGNATURE 


230. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove“carboi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,,.withi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


20M 5-63 


Whtzikce, 410i Edmondson Ave 
VR AIS (4) ’ * mareD ] | 19 fhe vlog eda. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘MARYLAND 


C1527 


CERTIFICATE OF DEATH o154y9 


1. PLACE OF DEATH 
e. COUNTY 
Baltimore 


\ 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


vue ter a Prince George! 


MARYLAND 


write RURAL end give neerest town) 


Catonsville 


b. CITY OR TOWN {if oulside corporete limils, 


¢. LENGTH OF STAY IN Ib 


\mth2hdys 


¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


College Park, Maryland 4 


+ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


__SPRING GROVE STATE HOSTTAL 


d. STREET ADDRESS | e. 15 RESIDENCE 


ON A FARM? 
; -8021_-_Shth Avenue 


DECEASED 
(Type or print) Ge 


eor £e 


within 72 hours after death: 


|. NAME OF First 


yes [] No[] 
Middle Last DATE Month ‘Dey “Yer 


F, Branson Beara February 2019 6h 


5. SEX 16. ZoIok OR RACE 


ind completely filled in by 1} 
bon papers, Pages 1 and 2’ 


male Negro 


7. MARRIED [XX] NEVER MARRIED [_] | 8. DATE OF BIRTH 
wivowen [|] 


9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
best birthday} aes Deys | Hours | Min. 


Dec. 11, 1879 8h. 


DIVORCED Oo 


laborer 


|. USUAL OCCUPATION (Give kind of work 


* IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
Ine during most of working life, even if relired) 


12, CITIZEN OF WHAT COUNTRY? 


U. S. 


Maryland 


13. FATHER’S NAME 


Frank Branson 


14. MOTHER'S MAIDEN NAME 


Emily Thomas 


Then please remove cai 


unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


577-U1-06294 Records: SFR 


Address 


NG GROVE STATE HOSPITAL 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


18. CAUSE OF DEATH [Enter only one cause per line for te). (b), end (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic heart disease _ 


LED DUE TO 
geve sise to immediete ceuse 

{e), stating the underlying ( PUETO 
couse lest, to 


Conditions, if eny, which {b). 


do 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART isi 19. WAS AUTOPSY 


PERFORMED? 


jyrest ts] Noes 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert of item 18.) 


2De. TIME OF INJURY 
Hour @.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) 


While __Not While 
et work [_] 


2. E certify that (ijc(this hespied attended the deceased from. 
b 


(County) {Stete) 
fectory, street, office bldg., ete.) | 
et work [“] 


Sept...25. 6 5 wy 1PHL., that A) (we) last 
ates 6h. .2 and that death occurred a 3 from is causes ert on the date stated above, 


22e. SIGNATURE 


22b. DATE 


2a 20-6) SIGNED 


o. 
ATTENDING STAFF 
m.p, | PHYS. ial DIRECTOR 0 pays. 1] 


22c. PHYSICIAN'S 
NAME {Type} 


= 


Stella Wachsler, M. D. 


224. ADDRESS SPRING GROVES STATE — 


ar: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 
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REMOVAL (Specify) 
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N 
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‘ 
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oO 
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. BURIAL, CREMATION, | 23b. DATE THEREOF 


Ark oY 


23c. NAME OF CEMETERY OR CREMATORY 


War 


ii LOCATION Tay, town, penn Tiare) 


a [2 Ean DIRECTOR'S SIGNATURE 
YR AIS (Ma 


ALeohfirat/ ye bdo 


ADDRESS 


20M 5-63 \\\\ 


AS. Woohavefn 9S A925 Dent Ges Mew ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01578 CERTIFICATE OF DEATH - 01550 


m2 
1. PLACE OF DEATH Ya USUAL RESIDENCE (Where dacaesed lived, If institution: Rasidance before edmission) 
“MI 2. COUNTY . a. STATE b. COUNTY 
£Q¢ ___ Baltimore MARYLAND Mad. at Balto. — 
> ache b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and giva neerast town) 
= 5 write RURAL and give naaras! town) 
328 y |_Reisterstown X_Reisterstwwen_ gern 
— 2 a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) i d. STREET ADDRESS e. 1S RESIDENCE 
Ga 5 ON A FARM? 
tae ees ee eee es ____Oakland Road ves bg NOL} 
2ea 3. NAME OF — First Middle = alee | 4. DATE — Month Dey Yaar 
e a = DECEASED Ma J a OF 
ges (Type or prin) ry é Brightwell DEATH Feb. 2h, 19 6h 
28 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| iF UNDER 24 HRS, 
B82 rere whit last birthday) Ga Days | Hours | Min. 
g28 ma Le ite woownK] oivorceo[]| Aug. 12, 1873 90 = | weal: 
4 o 10a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Coun:y & Steta, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
c na during most of working 
a Housework Frederick Co. Md, __USA. = 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
luther M. Garver Angelina Wanger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address rv 
{Yas, no, or unkown) | (Ifyasgivewarordatesofsarvice) 
os Oar: See ees one Mr. William C. Brightwel] Sr. Mi. Aiwys: Md. 
18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN 
ONSET AND DEA’ 
PART !. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_Carcinomatosis = en a >| Tye = 
/ —_—) DUE TO 
Conditions, if any, which Carcinoma of sigmoid colon _#i, “SF gp 52 


geva risa to immediate cause 
{e), stating the underlying 
causa aes = 


DUE TO 
te) | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
6 ihe 

Si __| ves []_ NO 

= } 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INI \CCURRED, jury in Part | or Part Il of item 1B.! 

& | On CONTRIBUTING :) CAUSE OF DEATH JURY ©: (Enter neture of Injury in Part | or Part Il of item 1B.) 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, 20f (City ortown) —~—~—~—~«(County) ~ (Stata) 

= owe tec: Whila Not While fectory, streat, offica bidg., atc.) | 

= Pim, none tar ll petrcek none ! 
21. 1 certify that (I) (ARRBHNSH) attended the deceased from..Dt AIAG. cecccser Decco 10 R242 OM oy 9eccccy that (1) QRS) last 
saw the deceased alive on. 2-20-64 19...-..00, and that death occurred atl, A.M, from the causes and on the date stated above. 
228. SIGNATURE 22b. DATE 


is. one atee no EM Boo oy AE 2-24-68 
Ape 22d. ADDRESS ? 
D. D. Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Buria Feb. 26, 196), Finganore Cemetery Frederick Co. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. oF EB 26 196 DY eee arr oss 


22c. PHYSICIAN'S 
NAME (Typa) 


‘23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


oi 
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> 
fe 
= 
z 
GZ 


2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 01529 CERTIFICATE OF DEATH 
ez 
a3 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: R 
Bake) a. STATE b. COUNTY ‘. 
Baltimore d MARYLAND || Maryla : 
22 b. CITY OR TOWN [it outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) ; 
s Baltimore : 8mth20dys Baltimore | Boyt ae 
a) if. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS JS_ RESIDENCE 
e ON A FARM? 
5 
3 PRING GROVE STATE HOSPITAL 124 North Mount Street - 23 1s) xe 
a . NAME OF First Middle Last 4. DATE Month Dey Yeer 
~~ ios eerie OF ry 
Type or print, . DEATH % 
a ae. ES Annie Bie Brown ___ February 5 194), 
= SEX 6, COLOR OR RACE| 7, MARRIED [] NEVER MARRIED fr] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Sema : peeehdey| S| Deys | Hours | in. 
emale Negro wivowed [_} DivorceD [_] 12=26-190, dy. yes. 
- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


lone during most of working life, even if retired) 


none a Maryland U. S. 
13. FATHER’S NAME ~ 7] 14. MOTHER'S MAIDEN NAME —- = 
John Brown Lizzie Smith 


17. INFORMANT Address 


Records: SPRING GROVE STATE HOS?ITAL 
—_ mn he a ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Coronary thranbosis at See oe | en oe — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


unknown s unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ 
Ee Oat DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 


the attending physician and completely filled in by 


it permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


(e), steting the underlying OUETO 
couse last. 7) & 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS pads» 
A= te = a ae PERFORMED: 
) 5 yes [_] NO [RX] 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) > 
E | op CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form," 20f. (City er town} (County) Giete} 
r4 Tiber Ses While __ Not While fectory, street, office bldg, etc.) | 
Es p.m. 19 work et work t 


Feh. 2 that QQ (we) last 


M, from the causes and on the date stated above. 


certify that i) (this hospital) attended the deceased from. 
saw the deceased alive on........ ED 19. yh. and that death occurred we 
22e. SIGNATURE ——— 22b. DATE 


no, [EM Bn R266 AS 
he a 72d. ADDRESS ‘SPRING GROVE STATE HOSPITAL 


22c. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME (Type) 
/ aT ara ime Dee se Bal tivore 28, Maryland... 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMQVAL (Specify) s 
Burial 2=8-64 Mt. Auburn Baltimore, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


FRB" “ig64 


VR AI5 (4) 
20M 5-63 


ian 


Arlington S, Phillips 1727 N. Monroe Street 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QE.STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OPS 80 


CERTIFICATE OF DEATH 01552 


a 


ould 


ea ae most of working life, even if retired) 


AB oR eR ALAA O, Ctl poe POL 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


CTE R BUCHMEIMER. | METERED 


a 
id = - 
© 3 =| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
2 Yh pea! e. STATE b. COUNTY a 
2 BY bs es 8 es MARYLAND || I mee . 
=a b. CITY OR TOWN [if outside corporete limits, ) . LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
Be ite RURAL end give neerest town) 
z-s |LUIGODLAWW | LWJeeplAw WV acd 
yan . al e SPITAL Lf at Le {if not in hospitel, give street eddress) d. STREET ADDRESS — @. IS RESIDENCE 
Ea gs ON A FARM? 
333 Ge Ce! vs Eno 
S$ Sa Bare ~ Month Yer 
2ok ¥ 
fac DEATH wash 2 Ji. 19 
°° 
ee 5. SEK [6 COLOR GR RACE|7, aRmieD [-] NEVER MARRIED [-] | © Se ‘OF BIRT! )9. AGE (In yeors | IF UNDER I YEAR] IF UNDER 24 HRS. 
yee Ss pictbdey) | Monihs| De H Mi 
ee vs | Hours in. 
ee Ly winowen [] ——_vIVoRCED ep yes. | | 
& ge 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Pe 11, BIATHPLAGE [County & Stete, es foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 
3 
£8 
ao 

$ 
£8 
va 
25 
of 


i Was Gare a! IN U.S. Pa FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT iz Address 
‘es, 24 unkown] yes give wer ordetas of service: V4, BEL 
A, Qo “4 = Me BER 
18. CAUSE OF DEATH [Enter only one cause per line Tort le) (b).endt)] SS ==> = ~) INTERVAL BETWEEN 


ONSET AND DEATH 


ben brew | Ane 
eee ie vA Madden, Be Fae. 


PART |, DEATH WAS CAUSED BY; § 
IMMEDIATE CAUSE (e}. +, 


DUE TO ? 
Conditions, if any, which {b) oo 
geve tise to immediste couse 

(©), steting the underlying DUE TO 
couse lest, 6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [] 


200. ACCIDENT WAS UNDERLYING oO ‘CURRED. (Enter neture of injury In Pert | or Pert Il of item 18.) i 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
Pom. 9 


21. 1 certify that (1) (this hospital) attended the deceased from.., 


saw the deceased alive on... SPL 
22e, SIGNATURE 


‘20b. 'CRIBE HOW INJUR' 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) . (Stete) 
While Not While fectory, street, office bldg., etc.) | ! 
et work et work 


MEDICAL CERTIFICATION 


os oe P mee 10. GLB Zovsnrny WGK that (1) (we) last 


DhF, and that death oceurred ad .£2.M, from the causes and on the date stated above. 
7 22b. DATE 


0.0. bene Lose hla ».|ME°" g_ Biron MO 2/e8/oy 


PHYSICIAN'S — 22d. ADDRESS 


Nae (vee) Dy C, Mac Laugh¥in, M.D. 303 N. Rolling Rd. Balto., Md. 21226 


23b. 2. THEREO) SZ. NAME OF CEMETERY OR CREMATORY 


LOR MAIWE 
2: es DIRECTOR'S SIGNA’ 


aoe a %o A VIEL EL 
SLALMMEB 1 ae 


22. 


23d. LOCATION (City, town or county) (Stete) 
ee ee 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oatMAR 2 fpf’ Kerlig,jeeceg 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Ze. BURIAL, CREMATION, 
EMOVAL (Specify) 
L— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 0) 


20M 5-63 )\ 
AY 


tO Fitm De O-0-O% BTA ARYLAND STATE DEPARTMENT OF HEALTH 
oTssy" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01553 
= —Items7&ii From Ee DD. 't#hene__ PRP R 


A. LACE OF DEAT} LB 2, USURL RESIDENCE (Where deceated lived, If instil ing: Residence before admission) 
Eee ‘Ba imac @. STATE of b. COUNTY 7 ke 
| “ f mL 
Po 4 VOWEL Ao : 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If ouisi 


oo limits, wrile RURAL and give nearest town! 


(Yes, no, or unkown) | (Ifyesgive warerdatesofservice) 


i ei 


at “ni rawr [born Hop, Rte. ive Le = pa we 


18. CAUSE OF DEATH {Enter only on 


“ 
3 
=o e 
SE write RURAL and vi ares! town) ay ff ~~ — 
SE : ow < ; 
25 ea Pe <RAteern, Fb -(3a “Ww te belo ne 29 SIG. 
5 28 4 NAME OF eee “en INSTITUTION (if not in hospital, give street Wy ~~ d, STREET ADDRESS fa ~ | @. IS RESIDENCE 
£A8 va SHE fs fire ON A FARM? 
Bes (Ax ac Wy Late Yoru, Hh, Ft7 — 64” ves E] NOB 
Ch mao 3 wreck First Middle last 4, DATE Month Day Yoor 
S562 ECE. , a OF 
sets (Type or print) WLI FS ‘Bu G@G@S | vearn Sel Lt 19 LY 
- Ys —$______—_____ = es. — - os - lees 
= $e 5. Bed 6. COLOR OR RACE| 8, DATE OF BIRTH 9. AGE {In years [IF UNDER1 YEAR| IF UNDER 24 HR: 
go 5s 7. MARRIED [_] NEVER MARRIED page ita) aed ie = 
Sua = lest birthday) |"Months| Days | Hours | Min, 
r € “hs WIDOWED DIVORCED | / o-30- CF 2 yrs. | | 
= a IDs. USUAL OCCUPATION. nd of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pe done during qagst of working life, even if retired) ' Es 
S3é Satrrcr, eA te Tye fein Cpe I | 
= S 13. FATHER’S NAME 14. mone H ‘S MAIDEN NAME 
Noa 
SOE a Y. Se ET 
= 15. WAS DECEASED EVER IN U.3. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae 
= 
= 
oa 
2 
2 
7 
2 
~ 
fe) 
” 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


= 
3 
13 
2 
iz 
3T5E 
2 : e 
3 a cause per fine for (a), (b), and (c).} x ‘ Mi, TERVAL BETWEEN 
3 P o . 5 big ON: AND DEATH 
PART |. DEATH WAS CAUSED BY: vas ‘ . , dof ot it / Big WA Cx y 
S525 IMMEBAT aus in Goh oretruany Lvece ee a4; RCL _ _ LB prer 
22% / err Pareec wet to AY — RA — Gla Cert pes 
2 = a 
2 2 Conditions, if any, which F- J: 
° 2 * i ‘ As of 
5 © Gadatinsiol ins dele. caves | age py ar ee oa 4 Kos rete ras 
255% (a), stating the undarlying ~ OVE TO 7 j 
SEER cause last. @__M. Tuberculosis; Aticrovectertun) he 
= 25 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ahi ELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
8 2 hie PERFORMED? 
= 335 | s Chr ; ’ ACcthigtx Ho od Err Pee | ves [J] no () 
Ee 2 © | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
a = & PRIMARY 7 or CONTRIBUTING ial SS) ¢ 
WW | CAUSE ©! H, Tepe t— ET PU. 
a og ——————— —- 
S & x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF pag’, a ag farm, | 20f. (City or town) {County) {State} 
6 a Hour a.m. . 3 While Not While factory, street, office bldg., etc.) | 
3 bx g . Prt ~ Jat work [—] at work [_] “Zeta - 
FRY fd p.m. 4. 
4 
4 
iS] 
= 


ignated agent, prior to burial, cremation, or removal, and in any evenf wi 


ite ine certificate, writing the word “ 


4 should be forwarded to the Chief Medical Ex: 


9 21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection RB) Inquiry Xi. and in my opinion 

y death resulted from: Natural causes DR Accident [_], Suicide [_], Homicide [7], Undetermined manner [_] 

Ze CHIEF MEDICAL EXAMINER 

ae pith oa AGE, le ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ne ge SIGNATURE M.D. L 7 

ne ) DEPUTY MEDICAL EXAMINER. 4 i 4 

5 Xo 5 #) EXAMINER'S a) Zh, df 4 Zz / ES “SK BS La thf 
Be 3 a = +] | NAME (Type) Sn (Street, city, town, or county} 
ager i 5 ; 
Qaro 
e a 


REGISTRAR | 24b. REGISTRAR’S NATURE 


Yl) FEB B19 1964 a ae 


NAME OF ie (Bu! Vheléy 2d. LO} flown, or country) te) 
ge flies LIP ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01582 CERTIFICATE OF DEATH 01554 


\ 


Load d Jaezga) re 
“Yil 


18. CAUSE OF DEATH [Enter only one cause pgfline for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (e). a 
i 
J DUE TO . 
Conditions, if eny, which (b) Liz é La0¥aa40 y 


geve rise to immediete ceuse 
(e), steting the underlying 
couse last, te) 


2 = -— 
é 3 1, PLACE OF DEATH al = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a v 
» 2 ¢. COUNTY @. STATE b. COUNTY 
3 2 Baltimore MARYLAND Florida 4 - 
= Sg Sneeeon oneee corpornie mits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (Hf outside corporele limits, write RURAL end give neeresl town) 
=~ BES Gy wil end give neerest town! 
ene 1 Baltimore Coral Gables _ t£X 
re gars 3a 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) /d. STREET ADDRESS - « pla 
8 ae u Hollie Hall Conv.Home. 531 Stevengon La. ves [] No OK] 
2 \$ a [3. NRME OF First Middle Lest [4 DATE ‘Month Dey ster os 
a ge Uispetorroriany CHARLOTTE Ww BURKE DEATH Feb. 8. 196% 
8 § 5. SEX |6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [| ® SATE OF birt 9. AGE (hy veers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
va ithdey) |"Months) Deys | Hours ]) Min. 
25 female White | weoweX] ovorepf]|Oet. 10, 1895 eS Fe ae 
as 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rf done during most of working life, even if retired) 
F RBuEEKikE operato Telephone Co.| Greenoch, Scotland USA 
g 13. FATHER’SNAME = he ~) 14. MOTHER'S MAIDEN NAME Ti. = — 
8 Alexander Webster | Elizabeth McIntyre 
§ is WAS esa bass IN Us. te FORCES? k 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address We ¥ 
iS #5, no, or unkown) | (If yesgive werordetes of service | 
= == 20-18-4942 Mr.George L.Webster — 14, Seminary Ave. 
2 
£ 


DUE TO 


has been signed by the attending physic 


or attending phys 


ft 19 10.9 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


a above. 


ccurred af2 Fm. from te causes and on the date stai 
2b. DATE 
SIGNED 


LAA + ie ren i ee 
7 - | 22d. ADDRESS ZS wes. . 
fe? WAtiod VZ=m 22d ~L2 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


= z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 

- = 

g | eae - : >. ar TE) edit 

a = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

@ | op CONTRIBUTING [] CAUSE OF DEATH 

£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ry 2c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City ortown) ~—=~~—«(County) (Stete) 
g via . | fectory, street, office bldo.., ete.) | ———— 

z = et work ie) eo) work oO } at ee 

3 

> 

a 


?. 


TO HOSPIT. 
death. Page 


NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
a 


11,1964_|,. eS Arlington. Va. 
24 FUNERAL DIRECTOR'S SIGNATURE vm 1964 ridngten Natio 5eCR obey REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HENRY SANDER & SONS.INC. Baltimore Md. loa FEB 11 _feanloa Sectge. _ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the buria 


TO FUNERAL DIRECTOR: Atter this certificate 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ea Ash OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 Q1583 CERTIFICATE OF DEATH 01555 
rs 1, PLACE OF DEBTH i 2. USUAL RESIDENCE (Where deceesed lived, IF instituyfin: Residence before: aya 
A pee Ag e. STATE be 2 b. COUNTY 
MARYLAND 
Sg B. CITY OR TOWN if eilside corporate ini, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside -- te fimits, write RURAL end give neares! town) 
= write \L end give neerest Bee 4 
Sad) / émthi8dys | Cievafene he Qo. ik 2 
a - oe ee 
ad on = Lp NAME OF HOSPITAL INSTITUTION (if not 1 hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Gas ON A FARM? 
eek Lp) Wate Wee epte L -- ; ves [] No [] 
s ail . NAME OF First ~ Middle Last 4. DATE ‘Month Day ‘Year 7 
a OF 
a 4 
gee (Type or it) Mate year Ce DEATH Fel, . 10 - ~S% 
wa 5. SEX 6, COLOR OR RACE|7, aRRIED PX] NEVER MARRIED [_] y DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| iF UNDER 24 HRS. 
BS ie aS ae ‘6 Ht bisbday) a Days | Hours Min. 
® wipowep [7] _—bivorceD [] 3 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during gnos! 1 peer life, eveg if rptired) er ‘ 
Mica OI Ret, War -~WMal Carrer 
13, a) a 7 ww mae a y 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY pap 

(Y 1, or unkown) | (Ifyes give warordatesofservice), 


] INTERVAL BETWEEN 
ONSET AND DEATH 


Vi, BIRTHPLACE (County & State, or ign country) 


4 


We SB WHAT COUNTRY? 


18. CAUSE OF DEATH [Enier only one couse per line for (a), 70028 end (c).} 


PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) Br onchopn re ast ia _ a — -|— — 
Lq 4 
i Aas ¥ DUE TO 
Conditions, if any, which b) 


gave rise to immediate cause 
(a), stating the undarlying DUE TO 
causa lest. (a is 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
4 Arteriosclerosis ,generalized and severe YES no [] 
E | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) ? ~~ (County) ~ (State) 
8 Hour a.m, While Not While factory, street, office bldg. + 
= ae 19 at work at work [_] t 


21. | certify that2{l) (this hospital) attended the age from.....7-. Bem: ooh { — & (we) last 
be leath occurred at{msM, from the causes am en the date stated above. 


7 j # 22b. DATE 
Y/, wo, [ARBOM BBon BAT ge 2+20-61) 
22d, ADDRESSOPRING GROVE STATE HOSPITAL © 
G. Allen ee oe | OP Catonsville 28, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please rer ’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any|evendp wi 


death. Page 4 may be retained by the hospital or attending physician. r 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physicia 


ity, town or a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘23a. BUR| yAL, CREMATION, py THEREOF NAME OF CEMETERY OR CREMATORY 


(atlae teh 14 ed Leauge to 
Pe dcaed te Lows - Giles f. 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


VR AIS (4) .\ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01584 : CERTIFICATE OF DEATH 07556. 


male white 


We. USUAL OCCUPATION (Give kind of work 


March 24, 1875 ye. 


11. BIRTHPLACE (County & Stele, or <i country) 


Months] Deys | Hours Min, 
widowed [xt —vivoRcED [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


~) 42. CITIZEN OF WHAT COUNTRY? 


jician a 


lease remove cai 


done during Peas working life, even if retired) 
er 


a Mary lend ve. 8, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: nce before edmission) 
e. COUNTY “ e. STATE b. COUNTY ., _.. 

Baltimore MARYLAND Maryland a 
> b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) * 
ea me write RURAL end give nearest town) 
£4 Catonsville émth22dys Baltimore Veli sal 
39 Pf d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) a. STREET ADDRESS + TS RESIDENCE 
Sas 
Zu SPRING GROVE _ _STATE _ HOSPITAL 1117 Cooks Lane - Balto. 29 ves [] No[] 
sea V3. NAME OF tint ~ Middle 3 Lest 4. DATE ‘Menth “Dey Veer 
oa DECEASED ¢ OF 
5 ce {Type or print) William J. arr DEATH Feb. 19 16 

ES 3. SEX "16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 3 a 7. MARRIED {| NEVER MARRIED [_] & A nea 

€ 

3 

a 

~ 

= 

6 

= 


. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


George Carr 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown] | (Ifyasgivewarordetes of service) 


Mary Vaniels ‘Ses 
17, INFORMANT Address 


16..SOCIAL SECURITY NO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
2 
a 
a 
= 
va 
s &= 
® #2 
Q 
TE ue none 217-01-3309 | Records: SPRING GROVE STATE 80S os 
BES 18, CAUSE OF DEATH [Enter only one cause ber line for (e), (b], and (.] aT F 
Hea PART I. DEATH WAS CAUSED BY: ONSET ANO DEAT 
3 e— § IMMEDI/-@ CAUSE {e) Nephroscllerosis eee x ae ss 
535 te 
ge 68 tEAM DUE TO 
283 5 Conditiéns, if any, whieh «) Uremia 1 a 
sie Seva rise to immediate couse = 
& e080 (e), stating the underlying f CUETO | 
efoys lest, —— < 
be23 cause les (e) = = 
baie aie z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie); 19. WAS AUTOPSY 
f= 
Seas q YES No 
3538 < és O 4] 
2 5 |g x —— 
o Zl (ts & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Part Il of item 18.) 
e22s & | OR CONTRIBUTING [] CAUSE OF DEATH 
ers | G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo = = - _—- 
a0 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, Ferm, + 20%. {City or town) (County) (tate) 
2 % @°o a Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
3 ay a = Shar 19 st work ["] at work [_] { 
a 
BU2.e 2. 1 certify that®l) (this hospital) attended s3 ye from.dune...29.. 3... to that (BE (we) last 
>H ss saw the deceased alive on.. eke ae and that death es 3 M, from the causes eee on the date stated above. 
aes as 
22e. SIGNATURE 22b. DATE 
gAng “4 ATTENDING STAFF SIGNED 
ee ral DIRECTOR O pays. (] 2419-6) 
BRAS 2c. PHYSICIAN'S Fas. Apoeess SPRING GROVE STATE HOSPITAL 
Ss ype) aL 
5: Stella Wachsler, M. D. Catonsville 28, "d. 
35: £3 730, ‘BURIAL, gees 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION ICiy, town or county) (Stete) 
VOU tiria pecity) 
a Bur 2-22-1964 | Lorraine Park Woodlawn Md. 


258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
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ind completely filled in by the funeral 
tbon papers. Pages 1 and. 


and in any event, within 72 hours after. 
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= be filed with the State Dept. of Health prior to burial, cremation, or removal, 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01585 item 9 ri1m c5SFRINFICATE OF DEATH 01597 


@. COUNTY ‘ . COUNTY R 
Baltimore MARYLAND My a Maryland ae ‘ 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL and give noerest town) 
write RURAL and give naerest town) 


‘Fort Howard 7 Days Baltimore _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS je 1S RESIDENCE) 


| Veterans Administration Hospital ss 32 Leeds St. | ves (Not 


'3. NAME OF First “Middle — 4 Ds Month Dey Yeer 
DECEASED 


lige esters) Clarence Columbus Chambers DEATH 2 27.19 6h 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence ee ee) 


5. SEX 16. COLOR OR RACE|7, ARRIED [DINever MARRIED [XJ | & DATE OF BIRTH "9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male Negro WIDOWED [_] Divorced [_] 7/29/19 Pf nay janie pes [ tere | Mp 


USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, evan if retired) 


Pasterer _ ath Construction Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Vernon W. Chambers Dorothea Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (Hyesgive werordetesofzervice) 


Yes Wi II Unknown Clin. Records, VAH, Fort Howard, Md 


18. CAUSE OF DEATH [Enier only one cause per line for (e), {b), and (c).] = "| INTERVAL BETWEEN” 7 
Al 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE cause (e)_ Cerebral Hemmorhage = 3 roe, = |? Days 

a : DUE TO 
Conditions, if eny, which ») Hypertensive Cardiovasular Disease 
gave rise to immediete ceuse 
{a), steting the underlying DUE TO 


| 
ote ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ie) 19. WAS AUTOPSY 


| 
Diabetes Mullitus | vs [] no 


20, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJ CURRED. ieitryg of item 18.) A 
208 ACCIBENT WAS UNDERLYING [1 20p, DES INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pe ae ee” le eae ee bane ant eee (County) 
Hour a.m, While __ Not While factory, strast, offica bldg., ete.) 
pom. 19 jat work [_] et work | 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this hospital) attended + deceased from. 2 
saw the deceased alive on.....4 2, EAS 9.64 and that death occurred af. can oie causes and on the date stated above, 


220. SIGNATURE arate: “= 22b. DATE 
Ligliur + a th mo. | PHYS. =] DIRECTOR O prys. 


22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) a ebay Faulk, M. De 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


pier ferec $/3) Soh Natio Balti 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wn. a. JACKS : LEE 916 PRU SLLVANIA oars MAR 2, pClenrlog \wsctgsn 
: 2140 


Prepenere] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 01056 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01558 


1. PLAGE oF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If instilution: Residence before edmission) 


*. COUN 
*. STATE b. CQUN' 
Baltimore MARYLAND Maryland Baltimore 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (lf outside aorporeie limits, write RURAL and give neareil lown) 
wrile RURAL and giva naarast town) 


Catonsville 10 yrs X Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel address) d. STREET ADDRESS + @. 1S RESIDENCE 
ON A FARM? 


18 Holmhurst Ave 18 Holmhurst Ave ves (] NO [at 


. NAME OF First = ~ Midis =n DATE = Month Day Year 
DECEASED 


(Type or print) EVERETT CLARK CHANEY DEATH February 18 19 64 


3. SEX 6. COLOR OR RACE| 7, aRRIED GANever MARRIED [] | 8 DATE OF BIRTH 9 AGE fi years cae ae IF UNDER 24 HRS, 
Months ays Hours Min, 


Male W. wipowe [_] pivorceo [} | JUL eb a, 1889 T& yn. 


1a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan If retired) 


Retired Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Chaney Prudence Cavey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 29 ive pre te 


(en oy sr uown | Hroaienarerdaoteriel] DO Om Bo rs Agnes Chaney, 20f"Newburg Ave 


| 16. CAUSE OF DEATH [Enter only one couse por line for fe}, (b), and ic).] INTERVAL Ba] 


ONSET AND DEATH 
PART DEATH Moat cause )__Hepatic failure 
puro cirrhosis of liver 


Conditions, if any, which {b) ~~. A : J r 
geve rise to Immediate cause 
{a), stating the underlying 


ee as nA Partial 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te}; 19, was AUTOPSY 
PERFORMED? 


Acute ethylism ves K] No [J 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury In Part | or Part II of item 18.) 


nd 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for yo 
burial-transit permit. File pages 9 


|, cremation, or removal, and 
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DUE TO 


pending” in pencil in Item 18. Give Pages 1, 


f Medical Examiner's 


PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 201. (City or town) {County) {State} 
ier atm While __Not While factory, street, office Abts ate.) 
a 9 jat work [=] at work [7] art I 
21. I certify that | took charge of the remains described above, held an Autopsy kk} Inspection jet Inquiry Lt and in my opinion 


death resulted from: Natural causes x) Accident Oo Suicide [ | Homicide [oat Undetermined manner oO 


CHIEF MEDICAL EXAMINER [=] 
eee ¢ va SISTANT MEDIC, ER DATE SIGNED 
SIGNATU! ASSISTANT MEDICAL EXAMINER X] 


coi aia DEPUTY MEDICAL EXAMINER [_] = 18-6) 
, NAME (Type) 4 ohn E, Ada M, Deg Address (Street, city, town, or county) 
22a. Aurea 22b, DATETHEREOF | 22c. NAME OF RY OR CREMATORY 724. tia (City, town, or county) (State) 
ec 
Burial 2/21/64 New Cathedral Ce Balto.Md. 
ul DIRECIO) ADDRESS Ta, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wilke, 4181 Zamondson ave 3 


MEDICAL CERTIFICATION 


M.D. 


its designated agent, prior to burial, 


please execute the certificate, writing the word " 


4 should be forwarded to the Chiel 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certifi 
Health or if 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Jo CERTIFICATE OF DEATH 01559 


s = = 
s 2 M 1 one DEA; : 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafore admission) | 
S a 
n 2 z a. STATE b. COUNTY 
5 ent O AOH emAL a __ MARYLAND || hk Mary leanot a lfc a 
air aere b. CITY OR TOWN (if outside corporela limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give naares! Lown) 
=< a8 write RURAL apd giva nearest town) D kK 
he aol eee an AOE AY 5 OY a a ted hk Pa 
= Boa “| d. NAME OF HOSPITAL OR INSTIPUTION (if not in hospilal, give sirdet address) ; 4. STREET ADDRESS @. IS RESIDENCE 
ae " fret Ww; R ON A FARM? 
E22 my) 
» 3 pia. Nacom'e anc. | 1D Willow oan ves |] No] 
% 3. NAME OF First Middle Last 4. DATE Month Day 
N OF 
a (Type or print) ¥ ohn Mensy Cy ey DEATH Fth a 19 CF 
= =a it : es fs. eet Lhe S2T4 : . 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yours |IF UNDER T YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [~] NEVER MARRIED $F Eonbieheon ee 


ad iu 


10a. USUAL OCCUPATION (Giva kind of work | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) 


Sales than ately eat 34) ch ab ie | es, i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


At wis G ch Zhe | Marthe -#- Prof) heen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  =—__ Address 


(Yes, no, or unkown) | (Ifyes givewarordelas ofservice) woe TED A Wv- DNAse ia Ce baa Mey, 


Mayil (Pre 


ail Days Hours Mi 


WIDOWED [| Divorced [_] 


in any event, 


no 


INTERVAL BETWEEN 


that the death certificate be execul, 


18. CAUSE OF DEATH [Enter only ona couse per line for (0), (bj, and (c).] 


it permit. Then please remove carbon papers. Pages 1 and 2 


< 
36 ONSET AND DEATH 
$ PART |, DEATH WAS CAUSED BY te, : ¥, 
3 IMMEDIATE CAUSE in Ver D Scher -Are Cares UEC ler rn ohn Caer Woon 
g a sf am | DUE TO 
a Conditions, if eny, which (b) a 
4 92Va rise te immadiote couse 
= (2), stating the undartying ( CUETO 


couse last. (c) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


3 
5 
. 
° 
- 
E598 
B83 
Bass 
a PS 
Be28 
Care a = ae = 
tf = 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
SeSRe 2 =; a aA: PERFORMED? 
Bees 5 , at ce, jo ETE OR 
£ ein = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part I! of item 18.) 
iat o Cl] od OR CONTRIBUTING [] CAUSE OF DEATH 
ae 33 G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
o — = ——__— — <i — 
OF 52 < 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata) 
Bg Bs g hic, fat, While ___Not While fectory, streat, office bldg., atc.| | 
Be sc 3 Blin 19 at work [7] at work 5 
i a a 
fe S28 2. 1 certify that (I) (this_hospitel) attended the deceased from? €%nccccsesege WEL 10. AG Bovrscney GL, that (I) Core) last 
az r ia * 
<8 3 2 saw the deceased alive on.......°7 196%, and that death occurred Bell OM, from the causes and on the date stated above. 
paao PaaS oS S ATTENDING MED. STAFF 7AP. SGNED 
@ . TE! Fi 
ta ee Le 262k Oa 27 PHYS. —[]_ DIRECTOR puys. [J 2/e (27) 
/O oo __ “ ae * ME ms Aa ad oh = 
Hoag t= 2c. Goan % 22d. ADDRESS 
a oO NAME Tye, 6 ‘ 
wie es = Jizaseorh Shear, MAD veal 9 (1g [dao wT. & = 
ge ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stata) 
§ 558 REMOYAL_{Specify) 
ote Burial _2—8-64 Green Mount Cemet i 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 7-62 


Brooks Funeral Service, Towson, Md, 21204 vate FER 39.1964 J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01588 CERTIFICATE OF DEATH 01560 


1, PLACE OF DEATH ? 2. USUAL RESIDENCE (Whera dacaasad lived, If institution: Rasidance bafore edmission) 


a. COUNTY 
B&lte te anviann || ~°“" Maryland * CON Balto, *# 


b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nasvast town) 
writa RURAL and ane meres town) 


English Consul x English Consul 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) /d. STREET ADDRESS ¥ @. IS RESIDENCE 


4120 0 k Ra ON A FARM? 
a. de 


3. NAME OF “First 
DECEASED 


Eraerean) Laurence §. Clark 
5. SEX "|. COLOR OR RACE) 7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


M W wioowe [-} _ divorce [] Me 1G, L989 ; a Be Days | Hours | Min. 


yrs. 
. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


one during 108! working lifa, avan if retira: 
Baltimore’ Shiesman | Beverage Co. Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Clark | Eliz. Forsythe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yes, no, or unkown) | (tyes giva warordatesofservice) os 
Ne 212 - CF -062) Family 


18. CAUSE OF DEATH [Enier only one cause per lina for (a), e and (e).] = = -* ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pire roe 
IMMEDIATE CAUSE (0) AN = hen = = 
if DUE TO e Q 
Conditions, if any, which it S RUE 


gava rise fo immediata cause 
{a), stating tha undarlying ( OVETO 
causa last, Oo) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
PERFORMED? 


{vs G_vo Fis 


I or attending phy: ib 
cate has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit permit. Then please remoxe 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Steta) 
4 While Not Whila factory, streat, office bldg., ate.) | 
work 


. | certify that (I) (this hospital) a lag the deceased from. ke oy S2,] that (1) (we) last 


1 
"y., and that death occurred at... ......M, from the causes and on the date 7 above. 
ii 


Ne cee of ee ie ie bie 
. PHYSICIAN'S =~ ~ 7 ee 22d. pa 
mame Rr Se non AO “+ 3 | wna hd aes 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


““°Burtel” | 2/8/64 Cedar Hil1 Balto. 25, Md, 
\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats UY McCully Funeral Hemes 237 Patapsco Ave. oar EB 1 0 1964 feHonlea Needge. 


20M 5-63 


MEDICAL CERTIFICATION 


saw the deceased alive o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer 
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i : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01589 _ rue GERTIFICATE OF DEATH. 01564 


= 

3 1. PLACE OF DEATH ~ aie a eee RESIDENCE (Where doceesed lived, If institution: Residence before edmission} 

& 

2 . COUNTY " ¢. STATE b. COUNTY Rs, 

2 ltimore ___ MARYLAND Md. Baltimore _ 

= b. CITY OR TGWN (if outside corporote limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL ond give neerest town) 

BRS writo RURAL end give neerest town) 

eS 

wh 8a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ') d. STREET ADDRESS 4 a . IS RESIDENCE 
By ] ON A FARM? 

ae ___1214 Leeds Terrace | 1214 Leeds Terrace : _| wes [) No [] 

3 Sa a ELS “Last . DATE =~ Menth F Dey —-Yeer 

2 ad oF x 

ea (Type or print) Wills . "WILLIAM n.chiro iffLorp | beata February /2/ 12 19 64 

tps a | Ea cll Ae AM r ae ; 

= ge 5. SEX 6 COLOR OR RACE/7, maRRIED x] NEVER MARRIED [_] | B- DATE ofan BIRTH 3. ey aaa oer eee ee Se 
2 nths| Deys | Hours in, 

RH Male White wiowep[] _vivorceo []$ept.21, 1900 ve) = | - 


10e. USUAL OCCUPATION (Gi ‘ind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working li 


Inspector wenteled | Davis-Hempel Co. Maryland 
13. FATHER'S NAME , | 14. MOTHER’S MAIDEN NAME 
William G. Clifford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes give werordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


US 


Augusta E. Henning 
7. iNFORRERT Address 


| Anna M, Clifford,1214 Leeds Terrace 27° 


~~ | INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


_212-05-2324 


transit permit. Then pleasé remaye 


ate has been signed by the attending physiciai 


director, page 3 should be detached for use as the burial-! 


€ 18. CAUSE OF DEATH [Enior only one couse per line for (0), {b), and (e).] 

3 ONSET AND DEATH 

2 PART |. DEATH WAS CAUSED BY: k 

cg IMMEDIATE CAUSE (6) Cth th hentia UMaCK~ | (3 A720. 

a , 

6 ; DUE TO j 

a J 

=z Conditions, if eny, which () — 

ag geve rise to immediate couse : r = 

2 (e), steting the underlying ~~ DUE TO 

couse lest. (c} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
SSRIS STING 1S PENTHE PERFORMED? 

ves [] no [J 


200. ACCIDENT WAS UNDERLYING go 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
Pm. 


. 1 certify that (1) (this age oF 2 ae from... MAA hee cso Wager Wen. PLE 
he a 4, and that 


200. PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) (Steto) 
fectory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 
22e. SIGNATURE 


‘ ATTENDING MED. STAFF “SIGNED 
Feat, Sasha PHys. PRJ_soDIRECTOR [} PHYS. [-] Zel2-hE 

22. biel ~| 22d. ADDRESS ria 
Mane (es) A Bradley Daugharet hy 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 2/15/64 Immanuel Lutheran 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard,4107 Wilkens Ave. 


23d, LOCATION , town of county) 
Baltimore, Md. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BEB 17 IGA platy crip — 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in eny eve 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


230. BURIAL, tenet | 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


7 


YR AIS (4). 
20M 5-63 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 Petenet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


ade MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01562 
HEALTH DEPT. |7. etace or pearz Lh. 


2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
. COUNTY 


farmer 
13. FATHER’S NAME 


wets Phillip F. Coale 


Maryland 


14, MOTHER'S MAIDEN NAME 


Farm U.S. A. 


spore Ella Marie Loflin 


= ; STATE a0 b. COUNTY 
ie 5 Baltimore manyianp ||” Maryland Harford 
LE b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limiis, write RURAL and give neeres! town} 
ae write RURAL and give neerest town) a re +6 j 
ed Catonsville lyr3mthedys Bel Air, Maryland eed) 
5 5 s £ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS : 7 ce a. ra Ras 
Bera yl E 
6 Sgeos ! SPRING GROVE STATE HOSPITAL Re B.D fl a — ves] No 
2 = as 3. NAME OF First ~ ‘Middle - Lost 4. DATE “Month Day Year 
£208 tveerer Riel Simard CG DEATH 
Bie ne oward Cronin oale ___ February 1) 19 64 
fare = x 5. SEX 4. COLOR OR RACE|7, MARRIED JRENEVER MARRIED [_] | ® 9ALAOE BIRTH . AGE ie ses ia eae 1 Hie ua UNDER pas 
> on joys | Hours in 
Beas male white wows [] vivorceo]| Wot, 27, 1887 16 = ee | 
it Re 10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stets or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
Ses done during most of working life, aven if retired) 
3 
a 
a 
o 
rs 
9G ee WAS pais FVERIN U'S. ARMED FORCES? / 16. SOCIAL SECURITY NO./ 17, INFORMANT Addres 
a ‘es, LEP or unkown] Hi yes givewarordates ofservice) 
ie uyecown 218-1h-8255 | Records: SPRING GROVE STATE HOSPITAL 
eS 18. CAUSE OF DEATH [Enter only one cause per line for w {b), and (e).) —_ = INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (e) ene Kee 


DUE TO 


Conditions, if any, res oe ae Cochctneenle hice ae 


gave rise to Immediate ceuse 


stating the underlying ( PUETO 
(es (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS wean een £, TO DEATH BUT NOT RELATED # THE TERMINAL DISEASE CONDITIOMA:IVEN IN PART Hle)| 19. WAS AUTOPSY 
203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pat Il of item 16.) FauLOny Le mop 


PRIMARY CONTRIBUTING ee . : 
CAUSE OF DEATHS a 1-yofh usteining __intertrechant Rie frac. of right femur with 
20c. TIME OF INJURY Month, Day, Year 20d. INJUR' ICCURRED | 200. ‘PLACE F INJURY (Hom: 


gent, prior to burial, cremation, or removal, and in a 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with form Py 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filp’pages 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pencil 


20f. (City or town) (County) (Stete) 
Hour e.m, While ___Not While © fectory; street, office bid; i : 
1-4-6) 19 letw ot work hospital | Catonsville Balto 
2 ify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry xt and in my o 
3 death resulted fro Natural causes ob Accident i Suicide iD Homicide oOo Undetermined manner Oo 
& 3 CHIEF MEDICAL EXAMINER [_] 
sy po ae tifk map, ASSISTANT MEDICAL EXAMINER [] DATE ae 
e Sea ag a Derury MEDICAL EXAMINER £] (03/2, 
% NAME (Type] George M, Kieffer, M. D, Address (Street, city, town, or county) 
2 Ze. BUNAL, wep | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) J th 6 
VAL (Spaci 2 
Burial 2-177 6b Smith Uhapel Meth. Cem. R.D. 2, Aberd&en, Md. 
i IRECTOR rx 24a, REC'D BY REGISTRAR Tbe REGISTRAR’S SIGNATURE 
Visine a Tarring “Piltieral Home 
5M 63. ‘ Aberdeen, Md, EXT [ /— 


FEB 18 1964 [Lerrbsy Gucge. 


ould = 


pletely filled in by the funeral 


ders. Pages 1 an, 
7P hours after 


am 


wi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cfr! 
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VR AIS {4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01591 CERTIFICATE OF DEATH 01563 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission} 
Wee Sek b ins a. STATE 


i Batimore MARYLAND Maryland 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Catonsville — " Atdmere [ARE se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRI e. IS RESIDENCE 


ON A FARM? 
3. aa GROUE - STATE -HOSELTAL — -2990- 


: aa , ves [7] No fx] 
DECEASED 


iy Month ‘Day ¥ 
OF 
(Type or print) Yetta Cohen DEATH February 3 19 6h 
5. SEX & COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [9] | & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


female white wioowep [[] _ivorceo [] 


1892 last birthday) Ss eal |" Hours | Min, 
TL ov. 

10e, USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retirad) 


seamstress Russia ___Russia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harris Cofen unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY es INFORMANT 7, ‘Address 


{Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
unknown unknown ecords: SPRING GROVE STATE HOSPITAL _ 
1B. GAUSE OF DEATH fEnter only one cause per line for (e), (b), and (c).] = wi © | INTERVAL aE BETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE )_ Ar tberiosclerotic heart discas 
DUE TO 
Conditicns, Hany, which w Generalized arteriosclerosis” 
gave rise to immadiate cause 
(a), stating the underlying ( DUETO 
couse last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTORSY 


yes (] NO 
20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE foe INJURY OCCURRED. (Enter nature ot injury in Part | or Part II of item 18.) 7 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (County) {SI 


Hour a.m. While Not While factory, street, office bldg., al 
eS, 19 at work [] at work [“] 


21. E certify that Qf (this hospital) attended the deceased from...... D@C»...5.. 490 bad Pa Saiyeity 190k, that @ (we) last 


saw the deceased alive of Feh.....3 196)... and that death occurred haga M, from the causes and on the date slated above, 
22a. SIGNATURE 22b. DATE 


Geeta Wielety mo MEM Bao ape 
Ze. PHYSICIAN'S Zid. ADDRESS SPRING GROVE STATE ae 
NAME. (Type) Svelva Wachsler, M, D, HOSPITAL 


Soh, BURIAL, CREMMA’ ,| 23b. DATE THEREOF 23¢, NAME EMETERY OR CREMAFORY Te LOCATION {City, town or i, State) 
are Seay »- u “> 6 ¢ 
2A-FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7p a bd Sb. espe URE 
art, ReiBases = DY Coan EL faeres Lok EB 


MEDICAL CERTIFICATION 


illed in by the 


tely\fi 
rs. 


bok pal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


& 


hysician and 


. Then please remove car! 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


Se 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ones Bt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 01564 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
s. COUNTY a, STATE b. COUNTY ‘ / 
BALTIMORE 7 MARYLAND _ MARYLAND 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
FORT HOWARD 30 DAYS BALTIMORE pL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street eddress) od. STREET ADDRESS - 1S, RESIDENCE 
AFA! 
S_ADMINISTRATION HOSPITAL 2233 W. FAYETTE STREET ves [) NO RI 
.NE Pitas a ‘Middle Tast | 4. DATE Month “Dey ~Yeer 
OF 
(Type or print) ROLAND SAMUEL COLBERT DEATH FEBRUARY 2 19 64 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED K ] NEVER MARRIED [_] f birthdey) |"Months) Days | Hours | Min 
MALE NEGRO 1-10-96 be 3 
wipoweb [_] DIVORCED [_] “9 yrs. 


We, USUAL OCCUPATION ( 
done duzing most of working life, 


kind of work 
, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


JANITOR ? U. S. GOVERNMENT | ANNE ARUNDEL COUNTY MD. U.S.A. 
13. FATHER’S NAME ~~) 14. MOTHER'S MAIDEN NAME . y 
WILLIAM COLBERT MARY (UNKNOWN) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address = 
ce era bee. cael aa CLIN. RECORDS, VA HOSPITAL, FT. HOWARD MD. 
1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (bj, and (e).] | INTERVAL BETWEEN J 
ran ora A UE) CARCINONATOSTS : eee 
X DUE TO 
Conditions, if eny, which «CARCINOMA OF PROSTATE : 3 | UNK. <_< 
geve rise to imme couse 
DUE TO 


{a), steting the underlying 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
PERFORMED? 


ves [A] no [] 


200, ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING {] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2Dc. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | | 
While Net While factory, street, office bldg., atc.) 
at work [_] at work [_] | 


20%. (City ortown} = (County), ~=—SCSC*« Stnte) 


MEDICAL CERTIFICATION 


v 
certify that & (this hospital) attended the deceased from, that &) (we) last 
6 Z., and shat death occurred ab. LORMrom the causes ae on the date stated above. 
22b. DATE 
ATTENDING 


. STAFF SIGNED 
Zn, | PHYS, Oo DIRECTOR oO PHYS. ig] 2-2-64 - 


22d. ADDRESS 


VA.HOSPITAL,..FT....HOWARD. MD.................. —_ 


2 


———-NAME (Type) 


LOUIS E. 


23e. BURIAL, CREMATION, % DAJE "C. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


(Specity 6/G¥ | BALTIMORE NATIONAL CEMETERY BALTIMORE MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


Uggten & Byets Hunera! Home gel. ] Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01593 CERTIFICATE OF DEATH 01565 


ee 


1 
is 


» #2 
= s3/ > ———- 
Ee 41) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
S eat lVE Batti TATE co ; / 
3 2s) |) Baltimore marvuann || "Maryland ee Pew , Cae 7 
= BES b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporaia limits, writ wor end give neerest town) 
a write RURAL end give neerest town) a A 
Sige Mount Wilson Bmo 10 doy Acce Week / 
= 3 wi ° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS = * e iS RESIDENCE 
a : A 
48 Mt. Wilson State Hospital Rt | Pex Tie 
3 (Sa a = at — a 
$ = an Es panel oF “First " ig teers 
g F 
© €%e (Type or print) Vlas i 4 EATH 
x §- pe oF print DEA 
So Oke Z ao yj 
2 wht 5. SEX . COLOR OR RACE) 7, MARRIED [] NEVER MARRIED ical B. DATE OF BIRTH 9, AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 8 Bs F 1t~27-98 lest birthday} [Months] Deys | Hours | Min. 
Sects wipowep [] DivorceD [_] 1S ys | 
3 $ : % "USUAL OCCUPATION (Give tind ot ce 10b. KIND OF eee INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT pies pe 
La Ea ne during most of working life, even if retire 4 J. Ss 
rylam . 
S45 Housework ae Ma yl “ Ls = 
Fee oh g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ms 
$ sak Wiliam Cook Marten We bshes 
Zz ae Ty 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= Bee (Yes, ae (Ifyesgiveweror detesof service) 7 We H t I R d the Wil s H 
a 
E 2.2 = ospi al Records, ilson St. Hosp 
23 6 es = = = ae = = 
2.9 See 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), ond (c).] peed sewn 
oS A A 
4 a PART I. DEATH WAS CAUSED BY ane 
ae < A IMMEDIATE CAUSE (o) Brow chial aS fo as Balled ss says. 
Orcs 
: eka Be DUE TO 
255 9 Conditions, if any, which (ob) 2 py) (ee, > 
2sacr geve tise to immediete cause “> 
Ys gon (a), steting the underlying DUE TO 
B5~ 25 last. 
Sofa cause (¢. = 
aS Bee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
2 Sees lz ubucaar Fubereal esis YES no 
2 SFe o =< 
& eee = | 200. ACCIDENT WAS UNDERLYING [] “[ 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
aesls & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) ae 
oo a -— ———_- = ———— 
Bus or § | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
2) fee 3 Hour em. While __Not While factory, straet, office bldg., ete.) | 
‘Bm Oe = Ww wi at wo! i 
wt 08 a 
>) S 
= Shoo certify that (I) (this is hae attended the deceased from. rid, G4, that (1) (we) last 
2 32 a 
Pa >H ss saw the deceased alive on....,_.. as =. a4 19 64., and that death occurred at. lazs M, from the causes and on the date slated above. 
OEB? r 22b. DATE 
ante Ee a ATTENDING MED, STAFF es SIGNED 
a ai es VOCVINY mo. | PHYS. [J oirector [] PHys. [} o-6Y 
Resa as 2c. PHYSICIAN'S y 22d. ADDRESS 
ae $3 / Ww (Type) fy . 
O2558° Wm, Newcomer, M.D. Su i a _. Magy at. 
ms mat 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR "eon 23d. LOCATION (City, town or oa? (State) 
ov ood REMOVAL we & 
ae v, =27-64|\ Sr Mnkys Cem. (ScarAawa « 
L ae aa ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAK’S mee) 
VR AIS (4) Hate ay Pierre! one, Wael 27d ~ ar, 
20M 5-63 vee MAR 2 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
“wt. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 01566 


oe = 
|. PLACE OF DEATH Z. USUAL RESIDENCE (Where daceosed lived, I inailulion: Rasidence balora a imighion] 
e 
@. STATE b. COUNTY 
altimore MARYLAND 4 J Tc uereN. 


b. CITY ate {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if 01 le corporete imits, ~ waite RURAL end gi 
rite gi nearest town) 
Mount Witson (4 days CuLceNv 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


|_Mt,. Wilson State Hospital esa] eats ves Ey Nol 


3. NAME OF "Middle — ‘Last | 4. DATE ‘Month Day ‘Year 


Tope or pri > Brovgpick = wore bekick CoRNe@tius Beart Feb sf 


5. SEX 5. COLOR OR RACE/7, MARRIED [MYNEVER MARRIED |] | 8: DATE OF BIRTH 9. AGE tn yaar ‘nO Fla: Cita 
M nths ys fours in, 


Wh T@| woow]  owore | ft -F—-Ol ba yrs, | 


Wa. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign fountry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 


Swi7eh Barn operaro (a) Mo. ; | (ORNs 


13. FATHER’S eo 14. MOTHER'S MAIDEN NAME 7) 


UArren _coRwetws Mary KNoche 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


aaa {Ifyasgiva warordatesofsarvice) QIS-OF 6490 tes ital Records, _Mt. Wi leon St. Hosp . 


18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and ().)=—=S*S “INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: > . ) ' ape 
IMMEDIATE CAUSE (a)_-C- def O77 OM A t : __ me 


e carbon papers, Pages 1 
évent, within 72 hours after de. 


‘sicjan and completely filled in by the funeral 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


DUE TO 
Conditions, if any, which {b) 
gava rise to immedieta causa % 
(a), stating the undarlying ( OVETO 
cause lest. {o) 


PART Il. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 


VERFORMED? 
FPalmonary Tu berou losis a Fecal 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of itam 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, | 208. (City or town) ~~ (County) (Stata) 
erga While __Not Whila factory, street, offica bldg. gay : 
ee 9 at work [_] et work 
. I certify that (I) (this hospital) attended the deceased from...../7.3/.... Si 196¥, that ()) (we) last 
saw the deceased alive on.. wate ele af 19.44, and that death occurred otpM, ee the causes and on the date stated above. 
]GNATURE 22b, DATE 
ATTENDING MED AFF GNI 
MSC piecror [] Pas. a/red fief 
22e. PHYSICIAN'S 22d. ADDRESS — _—- : 
NAME, (Type) 


2ae. BURIAL, CREMATION, Io DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {Stete) 


RYOVAL [Speci | /18/196h, Oak Lawn Cemetery 


t 4 FUNERAL DIRECTOR'S NATURE ADDRESS ? ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eA Ny) Oa. L -Béboo €. B IiChaylog Juedge. 
20M S-6. < 
\ 7 
Moran Funeral Homes 3000 E. Baltimore Street 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01595 CERTIFICATE OF DEATH 01567 


\ 


pz 
(P3 » 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residance before edmission) 
(sea a. COUNTY, $ Oo 
25) - c . STATE b, COUNTY Fi = 
ne BALTIMS RE MARYLAND 4 MARY LAN b BALT iMsre 
3 b. CITY ouTown i outside career ating “¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naerast town) 
ou writ and give nearast town! 2 " sa 
258) CATSNSVILLE 3 4.7) Mm. x BALTIMaRG 
yaa! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) ]  d. STREET ADDRESS " «IS RESIDENCE 
=ay “ 
& ras! SPRWG Glove STATE wa 1424 Ray Rd A yes] no] 
g Sn, 3 NAME OF | First Middle th me ~ Month “Day ae 
(Type or print) ALFRED LAW Son CORSON) DdEaTR Fee ($ 19 64 


5. SEX COLOR OR RACE | B. DATE OF BIRTH 9. AGE (in years 
tas! birhdey) 


2/4] 1882 ve 
Ti. BIRTHPLACE (County & Stata, or foreign country) 
Staten Doloud, N Y. 

44. MOTHER'S MAIDEN NAME 
EGLizaARETH RHVE 


17, INFORMANT Address 


Bod. trade Spreng” queve Sete bop 


1B. CAUSE OF DEATH [Entar only one causa par line for (e), INTERVAL BETW 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE @) ACUTE CARDIAC FAILyRe | SS ee 
4 3 DUE TO 


Conditions, if eny, which w_ARTERaoscLEPSTic HEART DISEASE ail 


gava rise to immadiate causa 


IF UNDER 4 YEAR 
pee Days 


IF UNDER 24 HRS, 
Hours Min, 


7. MARRIED [_] NEVER MARRIED [_] 


M wivoweo [4 —_vivorceo [] 


Te. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of warking life, avan if retirad) 


istanr — Yorunce, a ae 


13? FATHER’S NAME 
FARNeES CARSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givawarordatasofsarvice) 


Vicinswh 


12. CITIZEN OF WHAT COUNTRY? 
VU-S.A- 


16. SOCIAL SECURITY NO. | 


and (c).] 


The law requires that the death certificate be executed within 24 hours after 


(a), stating tha underlying DUE TO 
aa cause last, Lea () 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/ 19. WAS AUTOPSY 
Sit = | 0? 


me ves K] no (] 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of itam 1B.) 7 5 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, oil 204, (City or town) (County) (Stata) 


fectory, straat, office bldg., etc.) 
' 


Whila Not Whila 
at work at work 


Hour a.m. 
p.m. Li3 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician afd 


TO HOSPITAL OR AITENDING PHYSICIAN: 


creche nn teg 4 8Pe to... 2.2! Qevunny 1924, that C1) (we) last 
saw the deceased alive Ss aa ae . esl end! thet: death ecarrced Sears M, from the causes ane on the date stated above. 
22a. SIGNATURE > tee 28 edie. 22b. pam 
& wb. (de mo. [PHYS SE] pinecror J ews €]  2~17-6h) 
22c. PHYSICIAN'S v =e 22d. ADDRESS SPRING GROVE STATE HOSP ITAL 
pe Loretta Hsu, M, D 

] if a Se eee Baltimore..28, Maryland... = 

23e. jarani caine 23b. DATE i]. 4 ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 

REM! i 
whine \ALLGEY oleae BAPTIST FARNHAM, VA. F3 


VR AIS (4) 
20M 3-63 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Glo Ll Lavo O2 5 6 17 cao Fie, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
o#EB 19 _fOhorts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96 _ CERTIFICATE OF DEATH 01568 


couse let, (c) 


s 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed li i, If institution: Rasidance baforg admission) 
i 8 COUNTY | a. STATE b. COUNTY # J 
2 c Baltimore _ __MBRYLAND _ Md. =e 
2 8 b, CITY OR aon (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wile ‘and giva nearest town) 
S 3 writa RURAL end give nearest town) | 7 
& eckr,|_____ Rahdallstown BP Belmore  € pat 
& = o d. NAME OF HOSPITAL OR INSTITUTION (if not in | hospital, giva street eddrass) d. STREET ADDRESS a. 1S RESIDENCE 
7: ¢ ON A FARM? 
Es 5 | B ‘ 
3 alto, Co., Gen. Hosp. Randallstown, Md! 216 Bowley!s Lane ies Seta 
ni —— eee > x2 e ee as ew << 
ey Boy 3. NAME | OF First P Middle . 5 last 4, DATE * Month Day Yer 
+| S DECEASED 5 
3 ay (Typa or print) Charles C hy, 
«x = = — 
= a S= 5, SEX ]6. COLOR OR RACE|7 MARRIED Oo ey, TR ol® » $8 Beebe a AGEIn oes. Pano TEA IF UNDER 24 HRS. 
2D - Months| Days | Hours Min. 
A Male white | woowm {] — vivorcwX] ee yrs. | - . 
8 & 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eo done during pst of working lite, ven if roid) 7 " | 
ge te Machinis Westinghouse | Maryland | USA 
2 [iene Seats : = tithe = 
2 a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. 4 a : : . 
came William B, Cox Ammanda King 
A = 5 
cy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£2 & (Yas, no, of unkown) | (llyes give warordatesofsarvica: c Randallstown 3 
se 77-09-3192 __|_ Mrs. Ylarence Ritter 8362 Liberty Rd 
HE Bis os 
wo ol 
cee) PART |. DEATH WAS CAUSED BY: A 
S32 IMMEDIATE CAUSE (e)__ C2. ys 4. te es |. SMES —_— 
z h 
fas x DUE TO 
72% 
zee Conditions, if eny, which (by 7 at ale z 
es | gave rise to immadiate couse 
#22 (a), stating tha undartying (DUE TO 
8 
£ 
2 


F PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL rigie CONDITION GIVEN IN PART I(e) | 19. we AUTOPSY 
* ERFORMED? 

iS . 

S { brtuia Vi, ves {]_ No fl 

& | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar Aature of injury in Part | or Pert II of itam 18.) 

& | OP CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farms) ; 208. (City or town) (County) (Stata) 

a caemtee While __ Not While factory, straat, offica bldg., ate.) | 

= 19 et work at work i 


21. | certify thal i) (this peas atlendgd the deceased from. a 7, that (1) (we) tast 


19.£4 and that death fat wel M, from the causes and on the date staled above. 


Tey ak 2b. DATE 
y ATTENDING MED. SIGNED 
ims mp. | PHYS. i DIRECTOR oO PHYS. Oo 4. 


22d. ADDRESS 


James Miller ___|Reisterstown-Rd., .Pikesyill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this cer! 
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VR AIS (4) 
20M 5-63 


230. AL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
OVAL (Specify) 
b Feb i A 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate F 


ring Byers 8723 Liberty Rd 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w) 


director, page 3 should be detached for use as the burial-transit permit. 
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YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION sty ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE %, MARYLAND 


CERTIFICATE OF DEATH 01569 


|. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


e. COUNTY BALTIMORE a. STATE MARYLAND b. COUNTY ih 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
write RURAL and give neerast town) 


_ FORT HOWARD 3 DAYS BALTIMORE f 


d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) Ir d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


_VETERANS ADMINISTRATION HOSPITAL 1422 ARGYLE AVENUE : Les [] no] 


NAME OF “First “Middle ‘Last ee Ci “Month Dey — ~ Year 
DECEASED 


Tere JOHN W CRANFORD | DEATH FEBRUARY 2 19 64 


SEX F Ce, R OR RAGE! 7 MARRIED o NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


gee \ioows [5] -axorao[p] | MARGE 20, 1896 en aT EA Hours Min. 


W0e. USUAL OCCUPATION ete. kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) RESTA! sr ‘ ’ S COUNTY, MARY U. S r% 
13, EQOK NAME “ : * ; "| 14, MOTHER'S MAIDEN NAME ¥ 


JOHN CRANFORD ELIZABETH STEWART 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservica) 


214-03-8958 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) INTERVAL es 
° AT 
PART |. DEATH WAS CAUSED BY: . TORS 
IMMEDIATE CausE fe) BRONCHOPNEUMONIA MM “2 ol Mia 


/ DUE TO 


AF 


Cahaitace Weave Rh , ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE WITH 


gave rise to immediete coure | eto CONGESTIVE HEART FAILURE 


{a), steting the undarlying 
cousa lest, (ce) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. ae aurora, 
a ————— PERF 


ves 1D: no 1 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Ye 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, f | 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While factory, street, office bldg. 2 


MEDICAL CERTIFICATION 


a 19 at work [~] et work 


t 
21. I certify that Q§ (this hospital) attended the Be aes from. JANUARY.....30, 19...) that @§ (we) last 
Feb: 


nd thafJdeath occurred aB.2 55 Mitrom the causes and on the date stated above. 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
- : S| pHys.  []  pirector [(] PHys. [kK 
YSICIAN’S y 22d. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, | 23b. is We 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“ecuovat u. Asperi BALTIMORE NATIONAL BALTIMORE, MARYLAND 


Nhat 8 i, at ) eee fuss Funeral Home|*” "“FEBCZ™ 1Bb4 Peer 
-2222 4. Hor'sh Spe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ge er ao RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ea OF DEATH o1 57 0 


= 


1. PLACE OF DE ae 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before adm 
bees: CONN a, STATE a b. COUNTY iS 
} x Dane MARYLAND I ° PY 
b. CITY OR TOWN (if ou! porate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate limits, write RURAL end give nearest town) 
write RURAL pad give nesrest town) ? 3 
Aural ~ ef egg lt fyean. atti Mere 3f ' 
= E eek ASE fee oF 
, NAME O®HOSPITAL OF INSTITUTION {if not in hospitel, give Yireot address) d. STREET ADDRESS C #15 RESDENCE 
A FARM 
 HASsowie frown e. | fart Weebl curt _1 mT) Ne ph 


3. NAME OF 


DECEASED f 
(Type or print) Fa wih 


First Middle Last 4, DATE Month Yeer 


Antd en hy Creamer | Sears 4 4 3, 1964 
= al “6. COLOR OR RACE = MARRIED Bg NEVER "MARRIED fea 8, DATE OF BIRTH \9. AGE {ln yeard IF UNDER 1 YEAR| fF UNDER 24 HRS. 


Comite wivowep [-] _vIvoRCED jamck (7 (E74 2 a [ 


aT ‘Deys | Hours | Min, | Min. 
Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR bois Tl. BRTHPL ounty & State, or foreign country) PSN OF WHAT COUNTRY? 


e during most of working tits, even il retirad) 


2200 PRP trinane Cle Wed , Mees 
uy) A. 


NAME i ge S MAIDEN NAME 
vithony 77 aia Oarsch 
15, WAS DECEASED EVER IN U.S. Mo) FORCES? | 16. SOCIAL SECURITY NO. ™ RMANT Address 
¢. Wesayue Heme - Cortes srblle, Nu. 


ificate be cxccutes J 24 hours after 


6 attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


to burial, cremation, or removal, and in any event, within 72 hours after deat! 


that the death certi 


be retained by the hospital or attending physician. 


(Yes, m0, of unkown) | (Ifyesgiveweror datesofservice) 
Ome 
INTERVAL BETWEEN 


ho 
18. CAUSE OF DEATH [Enter only one ¢: 7 line for (a}, (b), 8 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


4.26 to sa CAUSE (e) ore ESL Wey O @alusitu Laerecde fe. 
a0! DUE TO A am 
Conditions, if eny, which  erttee e Sefenste Card.> Vex yvalan Aig. pea ‘ 


geve rise to immediate ceuse 
(8), stating the underlying 
cause last, te} 


DUE TO 


The law requi 


While Not While factory, street, office bldg., etc.) | 
at work [_] et work | 


p.m, 1 
21. I certify that (Il) ( 


saw the deceased alive on... a 


Fl z PART lI. OTHER SIGNIFICANT CONDITIONS CONT! iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
n 12 3 PERFORMED? 

3] OC \z 

= 5 uu ss = ia + on 28 = - 

B & 208, ACCIDENT WAS UNDERLYING [1 |{ 20bi (DESCRIBE HOW INJURY OCCURED. (Enter nature of injury lo Pert for Pert Il of item 18.) 
& IG [] CAUSE OF DEATH 

a & | IF EITHER, NOTIFY MEDICAL EXAMINER) 

i} %$ [20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) “(Stete) 
y 

cf is Hour a.m. 

8 = 

E 

a 


D} arontcg ine deceased froi to 1 
198, r..., and that death ee M, from the causes and on the date stated above, 


eae - ; TTEND STAFF oe, og 
. ATTENDING 
. CO YB She AY oO DIRECTOR pa PHYS. [-] _ Ce 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health 


at = 

So B, cas ke 3 - 

HO ba 

a8 

gees / Cheat eh 2, Shervill a chetylrille sa. 
Oz ‘23a. BURIAL, CREMATION, | 236. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) (State) 
ue REMOVAL (Specify) 2 yey 

°° urla 2425-64 — |_Western Cemetery Baltimore, Maryland _ 


25e. REC'D BY REGISTRAR | 25b. foto 'S SIGNATURE 


oat FER2.6.19 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) ft 
Brooks Funeral Service, Towson,Md, 21204 


15M 7-62 


Not) roy x\ ae } 3 ‘ 
_ : gas WY REN > eer waza ll} Ca 
: sao 2AD gakuen = 
~ — % 
Vv 2 \ » IG Ape : ral 
o > A ay 
\ 
3 F ' 
\ 5 e | 7% gh 3° sad : i 
co . WA sae pil rer) 
can 
~ a. 2s \SO j Lew Ss Ag) 
‘e SEN Low Vey 5 » 
2. 
* . =e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Z 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0157 
HEALTH DEPT. | 1; Piace or peaTu apis, ser a Ghat Resets (Where daceesed lived, If institution: Residence bafore 41 


3 ConFeN @. STATE b. COUNTY 


Baltimore ©. ____MARYLAND || Maryland = Baltimore 


b, CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporate limits, write RURAL end give neerest town) 


write RURAL and give neorest town) 
Halethor pe aan = 
RESS. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva streat address) d. STREET ADD 


way 8 ih Edmonson_Avenue ty 120k. ea = 
|. NAME O Middla 4. DATE Month 
{Type or print b DERTH 
Maury __AMURRAY = Page _DAVIS_ 
5S. SEX 6. COLOR OR RACE a MARRIED VER MARRIED ‘El |. DATEOF BIRT! 9. AGE (In yeors |IF UNDER1 YEAR| If UNDER 24 HRS, 
lost birthday) [Months| Days | Hours | Min. 
Male White wiooweD [_] Divorced [_] 7 fo bZ Sh | 


Wa. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR a 7, nN. ie LACE (Stata or oe eountry) 12. CITIZEN OF WHAT COUNTRY? 
done See most of working life, aven it retired) 


Super Uiger |Seeatl See say VIR TINA US. A. 
13, FATHER’S NAME 


14, MOTHER'S“MAIDEN NAME 


Lithase f SS Ds Wwe Lda Bisco 


15, WAS DECEASED EVER cA U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 57 cap Wed 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) (AO ¢ ORAS FT eng hits” RA. ~27- 


| fes AIS bTe (FIG Ms. Jose ephive Drves 


is neces 


e. IS RESIDENCE 


e retained for your files. 


18, CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).) Sire INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)__ _Traumatic_rupture_of aorta — 

if DUE TO 
Conditions, if any, which {b)_ 
Gove rise to immediote cause 
(»), steting the underlying f° CUETO 
cause test. te) 


g with form PM3. Page 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ve) 19. wee AUTOPSY 
RFORMED? 


" e i ae aN Par. ves No 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING [] ) Passenger in auto 


See Talli crossing grass Plo from North to South Lane and struck truck 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, | 208. {City of town) (County) (Stete) 
While Not While ©) * factory, street, office bldg., etc.) 1 


PBB xe 20101 Gly ler wom EP at work Bel él tway P. re at ReEs Md, 


21. I certify that | took charge of the remains described above, held an Autopsy fd Inspeclion [Sh Inquiry (} and in my opinion 
death resulled from: Natural causes a} Accident fx. Suicide Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [3 
Darin 3 lee ae “ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Exaninee DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) RUSSELL FISHE R_ Address (Streat, city, town, or county) 2010. OnGh __. 


'22e. BURIAL, CREMATION, SELL ‘DATE S.oF ‘ae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


pied \RL3/26 #\Galte. Natya Cem | Gatto Md. 


23. FUNERAL DIRECTOR | 24a. REC'D BY REGISTRAR \ REGISTRAR’S SIGNATURE 


G.TRrumsaw Sch «ab Pie Serrek Avel FEB 13 196 


ignated agent, prior to burial, cremation, or removal, an 
MEDICAL CERTIFICATION 


& 


its desi 


please execute the certificate, writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner's Office alon: 


Health or 


3 
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5 
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3 

3 
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= 
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5 
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= 
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) 
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3 
uv 
4 
a 
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Ss 
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= 
3 
oa 
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= 
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a 
4 
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Qa 
| 
= 
i=) 
& 
a 
a 
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g 
Go 


—s 


in 24 hours after 


ages 


bd 


yy the attending physician and completely filled in by the funeral 


‘ial-transit permit. Then please remove carbon pap 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


€ 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 


1 and 2 should 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


016 00 CERTIFICATE OF DEATH 01572 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Maryland _____—~Bailtimere_ 
b. Suny Cy youn rh outside ion ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write wn 
Parkvilte 5 years < Parkville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: = RaSh Ses es 
5016 California Ave / 5016 Calif rnia Ave. yes [| No [q 
‘3. NAME OF ‘tt Middle on ‘Last 4. DA Month Dey ‘Yeer 
DECEASED OF 
Ge OG George Deckelman DEATH Feb 6 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH - 9. AGE (I IF UNDER 7 YEAR F UNDER 24 HRS. 
7. MARRIED J] NEVER MARRIED [_]} Ra inane Taeetaiabseal ‘| Hose Ee 
M W wivoweo[] _ovorceo[}| Aug. 6, 1888 78 vs. | | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ottler — Brewery _| Maryland | U. 5S, A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_ John F, Deckelman _ Lillian Eagleman | 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordeles of service) 
es ot 6-0l< Anna M. Deckelman same 
18. CAUSE OF DEATH [Enter only one cause per line for (af, (b), « 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a4 Air LAADGNAMARAMIQ« pe | SE r 


IMMEDIATE CAUSE (a) 


177% ' DUE TO . LF SM Veiwsa ( Pie ae | Jif 


Conditions, if eny, which (b). Yorn 
gave tise to immediete cause 

{e), steting the underlying ( OUETO 

‘cause last, te hs IF 


VACA LC_EE 2 D1 we PERFORMEI 


——| vis [] NO 
20b. BS Seat HOW INJURY OCCURED. {Enter noture of injury in Pert | or Pfft : 


PART Il. OTHER A CONTRIBUTING TO DEATH BUT NOT RELATED TO es B IRMINAL DISE, ASE CONDITION GIVEN IN PART 1(e)| 19. WAS eee 


20a. ACCIDENT WAS ae Oo 
‘Of CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, D; + 20d. ea, OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a. “ While Not Whil factory, street, office bl ee 
al work work “ 


MEDICAL CERTIFICATION 


a from... A A Gp Oh hey Us: ec -s 
Z, and that death o¢cyfed ae from the causes and on the date stated above, 
22b. DATE 
MD. joe oO PAYS. |i} 7 
22c. PHYSICIAN’S 22d. ADDRESS 
gS SB Preis eet ul: 9005 Harford Read fe 
23e, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siele) 


Buriat” | 2-10-1964) Merelana ore fee 
\ 24 FUNERAL DIRECTOR'S SIGNATURE 8802 PPE fTord Ra 25e. "FEE “10 196 25b. WW cea 
Z DATE EB i} 2 a 


—Charies 2. vans & Sen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 0160] _ CERTIFICATE OF DEATH 015722 


® 


it ates i 
ee INTERVAL BETWEEN 


18. CAUSE OF DEATH TEnter only one ceuse e per Tine for (e}, 
ONSET DEATH 


d (eh 
PART I. DEATH WAS CAUSED BY, po agar 
IMMEDIATE CAUSE (e]_— Peg i ba ee =r Se 


ez 
a a \. | © PURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence betore admission] 
Lay ° e. STATE b. COUNTY E 
aR | Baltimore MARYLAND Ma. f } 
“23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limils, write RURAL end glve necrest town) 
B write RURAL and ny neerest ey 4 
£T8 Catonsville 60 yrs x Catonsville 
Zz ) aX d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streat address) ) d, STREET ADDRESS = y a x . e. IS RESIDENCE 
Ee: ! ON A FA 
=a 
@ ey 506 NeRolling Rd. . 306 N.Rolling Rd. =| ws] nog 
26 3 NRME ¢ oF “First Middle ‘Lest miles Bes Month: i “Dey Yeer 
= (Type or print) Louis Le DeFord peatH = Ds 13. 19 64 
§ 5. SEX "6. COLOR OR RACE) 7. mARRIED [CINever MARRIED [-] | & DATE OF siRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
zl Mw W * 5" birthday} |"Months| Deys | Hours | Min. 
Ne J * wivowen #&]—_oivorceo [[] |WOV « 1884 7 yr. | 
#: TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
Zs? |_Dog Breeder  —s| Cuba S| _ 
a8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§3 George DeFord Unknown 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Here omy a es - 
ae (Yes, no, or unkown) | (ifyesgive weror detesofsarvice) oie Gri oa ( abi ee 
£ e Mtele, 
> 
a2 
ey. 
oa 
¢ 
a 


DUETO 


Conditions, if any, which (b) A Titles: Rae & a eek ale oa 
ul; = OS 


geve rise to Immedieta couse 


{a}, steting the underlying DUE TO z 
couse le =. te) ei te fre 


burial, cremation, or removal, and in any evert, witfin 


the burial-transit permit. 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e), 19. WAS AUTOPSY 
9 = PERFORMED? 

= 

$ Re : _ YES fal NO fal 
= | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stata) 

a Hour e.m. While Not While fectory, strast, office bldg., etc.) i 

= ee 19 at work [_] et work i 


certify that (i) (this hosp y pa the deceased from. € that (I) (retest 


saw the deceased alive on.. of 9G. and that death occurred ala. PM, from the causes and on the date stated above. 


eS ATTENDING MED. STAFF we = 
Ae Gs aie ey yh Bs. mo. | PHYS. — [Zf—Dinecror [} PHYS. [] Lfisfe% 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22c. BRarri Ss 22d. ADDRESS 
N bid 
/ B.6. Mac Laughlin, a 303_N. Rolling Rd, Balto, , Mde21228. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. wey Kia town or county) (Stete} 
— al” _|2/15/64 Loudon Park Cemty. Balto. Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


or FER 1Y [oles ep 


‘|WEVERESATOP"honason aver" 


VR AIS (4) 
20m aye® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 01682 CERTIFICATE OF DEATH 01574 


e 


eee - A$ 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceased livad, If institution: Residenca befora admission) 
2. 28 a See a, STATE b. COUNTY 
ae more marytann || | Maryland 
2 =v% B. CITY OR TOWN [if outside comporata limits, €. LENGTH OF STAY IN ib «. CITY OR asin {If outside corporate limits, write RURAL and giva naarast town) 
~~ FiO write RURAL and giva nearest town) 1 
Ss, penton 63 yrs. Baltimore 20179 
Spee / d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 4, STREET ADDRESS TS RESIDENCE 
— oO A FARM 
a 
Bane Stella Maris Hospice _* __||_ 516 Glen Allen Drive _ __| ves [] No 
ie ies 3. NAME OF “Middla tat | 4. DATE “Month ‘Day Year 
ag DECEASED OF 
ec (Type or print) Ann G. Dempsey DERTH 2 18 = 19 6 
sé 5. SEX "| 6. COLOR OR RACE} 7, maRRieD |] NEVER MARRIED B. DATE OF BIRTH 19. AGE (in yaars {IF UNDER1 YEAR| IF UNDER 24 HRS. 
BS F Q oO last birthday) | Months] Days | Hours | Min, 
§ W wipowed [¥]_——bivorcED [_} _Auge 9, 1981 82 yrs, 


TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, aven if retirad) 
House. Nurses! Res. Balto., Md. U.S.A. 
13. FATHER'S NAME at 14, MOTHER'S MAIDEN NAME 
Michael J. Giles Philomena Ludwig 4. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | {ifyesgive warordates ofservice) 


16. SOCIAL SECURITY | UMM OFERE ent R «Demps e€ ddress 

216-10-9092 | Central Savings Bank Bldg,Balto.2,Md. 
fa), ( By / <q i. ee ™ INTERVAL E aETWEEN 
ONSET AND DEATH 


“IB, GAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


he burial-transit permit. Then please remoxe 
, cremation, or removal, and in ai 


fter this certificate has been signed by the attending physician and complet: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


i 
8 
Fe 
ee L2 ) 
rm FaA.f DUE TO 
2 Conditions, if any, which (b) a —_ ¥ 
3 gava rise to immadiata causa 
£25". (a), stating the underlying [| OUE TO 
© 1 cause last. + { 
= = tees te ee ae ale 
Sota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
2382 
Gee . = ves [} No 
2Ese = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
© 6 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ si & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tx 3 3 z 2De. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
>See Fay Hour a.m. Whila __Not While factory, straat, offica bldg., er ! 
2 st 3 ° 3 sm 19 at work ‘at work | 
‘eae s 
2088 21. 1 certify that (I) (this evan attended the gles from.......6/. f. a 19. Olyhat (1) (we) fast 
BOS 2 saw the deceased alive on.. SS pace TD isercte. , and that death occured ab. Fon the causes and on the date stated above. 
Baa Se as ATTENDING MED. STAFF 27b. SIGNED 
Abe mo. | PAYS. [] DIRECTOR fe} PHYS. [} 2/18/64 
ef = = Ds sa. 
is as rs 22c. PAYEICIRNES - 22d. ADDRESS 
> j Al 'ypa) 
ao | Robert/J. Mahon, MeDe M 602_ _ Joppa Rd., Towson, Md. 
Re 523 23a, BURIAL oo 3 aL yj a 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
Hal EMOV. oc 
o2oe8 Bur fet New Cathedral Cemty, | Balto.Md, 
rR 
AIS: 


25a, REC’D BY 01964 25b, REGISTRAR’S SIGNATURE 


omeB 20 196 foborlis Nacge 


"Wey Mel CPrevctaee 


gs 
a3 
pale 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 5 
pz 0 1 6 8 o c c 0 1 i) 7 0 

3 1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 SLE " a «. STATE b. COUNTY 
re Baltimore- =_ ; MARYLAND || _ Maryland 
ie] B. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if maa corporate limits, write RURAL end give neerest town) 
Bs write RURAL end give neerest town) 
sy |___Catonsille iidys — 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress . STREET ADDRESS i = @. 1S RESIDENCE 
=f ; ON A FARM? 
i EN! RDN G...GRO! HOSETT — 7520 Carson Ayenue - 2h, SET 
= NAME OF Middle Month Dey Yoar 
a (Type or print) DeSandre SEATH Februar 

4 a v 1 
5. SEX 6. COLOR OR RACE) 7, sappicd [SENEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f 4 O last birthdey) |"Months| Deys | Hours | Min. 
‘emal e white wow] oivorceo[]| duly 25, i 


Then please remove carbo@ pamars. P 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hodrs after death, 


21. | certify that §) (this ne attended the deceased from...OCba....2 ar 38 13, to... , that &f) (we) last 
saw the deceased = on. AD. 6h, . and that death some BS MM, from ic causes and on the date stated above, 
220. SIGNATURE 22b. DATE 

Cy tl =e 4, ae a om th w, Arwone q MUD. ok oO He Fs] op aran SIGNED 
22. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 


NAME (Type) 


Stella Wachsler, M, D. 


. BURIAL, CREMATION, | 23b. DATE THEREOF 


URAL | 8-64, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Cd M judii___ 01 By Cr Adongs 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


GAK LAWN CEM. 215° EASTERN Bid, BALTES, Mb, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


of EB 10 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘S 
mcd 
c 
8 
5 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘G done during most of working en if retired) 
2 ¢ 
& housewife ee AT HOME Italy U. S.A 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
y J 
2 
3 anmenen JOSEPH CELoTr unknown ; 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Iyesgivewerordetesofservice) 
2 unknown unknown Records: SPRING GROVE STATE HOSPITAL 
§ >E 18. CAUSE OF DEATH { fenter only one cause per line for fe). (b), end {e).] - —s INTERVAL BETWEE! 
sos PART I, DEATH WAS CAUSED BY: i, sesh Lana 
Rza IMMEDIATE CAUSE (e)__ Subarachnoid hemorrhage =| ne 
c- = 
ane DUE TO 
“a 
2c Conditions, if eny, which (b) |). «i 
2) 3 od eve rise 10 immediate couse =_ ’. 
<i 3 (a), steting the underlying ( DUE TO 
ear cause lest, (e) 
& 2 ra S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}} 19. VARA er 
ay = ° 
Se e5- 15 Generalized _and cerebral arteriosclerosis ts [Ms pelithe TE 
cz. $ = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
Qu 6 @ | OR CONTRIBUTING [-) CAUSE OF DEATH 
Lie Es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,° 20f. (City ortown) (County) —~—~—~—~«{ State) 
2ER g igor “eens While __ Not While feciory, street, office bldg., etc.) | 
£3 2 et work et work ' 
pe = p.m. 19 
seo 
£038 
392 
>a 2 
aes 
EA 
Mel 
ga 8 
a. 
25 
43 
VOD 
Lal 


VR AIS (4) f 
20M S-63 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


604 CERTIFICATE OF DEATH 01576 


—_ 


ospital) attended the deceased frome: &b Deer Rn cameras eet Ela Z PelO mea _ RR Oe 
30PKn the causes AN on the date stated above. 


22b, DATE 
ATTENDING STAFF ‘SIGNED 


Mp. | PHYS. DIRECTOR 0 pays. 
22d, ADDRESS ; 


Arthur Feuj_ __VAH, Fort Howard,Md. 00 : 


2. 1 certify that Of (this 


EOMEXB,; 
22. Pie, 
CCL4 


22c. renile 
NAME {Type} 


s Sy 
= oO c —— ae 
ce 26 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
yw 2s 2. COUNTY b. COUNTY 
Cee MARYLAND 
3 £5$- MARYLAND wh <7 
reo b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
=~ Fas § x 
Sageclh write end give neerest town] 
a ace ite RURAL end it town) 
= ge PORT 9 Days BALTIMORE ' 
5 = 2 y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
mo. 5 ON A FARM? 
z =y2 | VETERANS ADMINISTRATION HOSPITAL = a ane: E. PRATT st. ves [|] No [] 
32 ag rs. NAME OF Middle ~ a DATE Month “Dey “Yeer 4 
© E%c T; int) 
3 8ce {Type or print) PASQUALE DIBERARDO BERTH FEBRUARY 14, 
3 3 = 5. SEX 6. COLOR OR RACE] 7, aRRIED [X] NEVER MARRIED [ ] | & DATE OF BIRTH 9. RSs FUNDER] YEAR| DER | 
a9 est birthday) | Months| Deys Hours Min, 
2 5 MALE WHITE wivowe [] _vivorceo [] 4-19-89 we | 
cos -19=- yn. 
S ze - 
8 ‘oO a Fa 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SE > done during most of working life, even if retired) | 
oe 
8 5 _JABORER, RETIRED CONSTRUCTION ABRUZZI, ITALY | U.S.A. e. 
£ a . "S NAME 14, MOTHER'S MAIDEN NAME 
Q z¥ 
§ £2 
© “NOs” ZNOZNA’ DIBERARDO. ANGELINA 
5 MATTIOCL 
2 2 8a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. a 
% oo 3 (Yes, no, of unkown) | {Ifyes give waror detesofsarvice) 
reece 4 YES ss |_—s WW. __ KK. ClinRecords Vets.Adm.Hospital,Fort Howard, Md. 
gSBer 18. CAUSE OF DEATH [Enter only one ceuse per jor (e), (b), end (c).] ~ | INTERVAL BETWEEN 
nf ‘By a eg. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
ezine IMMEDIATE aust io) _ ACUTE MYOCARDIAL INFARCTION _ - _ Days 
fenge / 
3 oes i DUE TO 
BESr§ Sit i MOVASCULAR DISEASE Years 
2555 Conditions, if ony, which wARTERIOSCLEROTIC CARDI 
gsaes geva rise 10 immediete couse = ; = 
i saa a {e), steling the undarlying (| CUETO 
eo lest. an ads 
SotB pee leat {c). rs Q a 
a 8 we 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) W. Was AUT 
mats <a 2 ~-) <> la PERFO! ? 
Bega. l= HOPNEUMONTA = xo 
8es2e 1s BRONC: us 
2s35 {8 as Oe 
1] 20s. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJUI . item 1 
ee Be BARC Onr ene RILAGROHOGRE 0 RY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
ne as © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Hoe a nm = = 
Sot | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
ye Re & i | 
et eo a aan! (eens While __Not While factory, street, office bldg., ete.) | 
‘eevee | ans 19 at work [] at work [] 1 
cO80 
<pva 
SUZo 
2 a= 
aos 
omg 
EAS oe 
£ 
T4607 
SS es 
a] a> 
_ S 
25 3 
£Po2 
ae 
Souda 
a 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


REMATION, | 23b. DATE THERFOF “to vee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(Stete) 5 
{Specify) ‘ 2 KA isi 
2L2, CY | Cf CC ICL Soe Srape £23 4 
am n 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


263 5S. Cont hy. “/e \bbB- 1 8:19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidence befor 


SOUNTY 


funeral 
id 2. shoul 
a 


t TATE b. COUNTY 
2 * PaYou a © MARYLAND | 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporate limits, write RURAL end ite neerest town) 


witherol\le blnG% | Bottimore 12 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS, @. 1S RESIDENCE 
ON A FARM? 


~woaiieqe Maney ______|_ sect) Gayl nd ot aude rs) nop 


3. NAME OF Middle 4. DATE onth 


¥ 
DECEASED 
(ype or print) Ves, att) Tarik qe De el ‘ DEATA rN ak ¥ 
5 6. COLOR OR RACE| 7 MARRIED [_] NEVER MARRIED [_] | 2 DAYE OF BIRTH % KGE tn yours ad Md 
Fema) e Whi Te eee ovorco [J] 1O~ \G- \SBO ta ral aS Re bent, 


Oa. USUAL OCCUPATION (Give kind of a TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘done during most of working life, even if retired) x rico 
‘ 


frousewiGe. mae Auqusto. Maine | 


13. FATHER’S NAME 14, MOTHERIS MAIDEN NAME 


Frank PRevividge. Cavelyn Kempton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. A Sar SECURITY NO./ 17, INFORMANT 
(Yes, no, pr unkown) | (Ifyesgivewerordetesofservice) 


5 o1t-05-6 » Elinrr Proomow RN. 


18. CAUSE OF DEATH |Enter only one cause per line for (e), y ] INTERVAL BETWEEN — 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). . £ < cs = 


illed in by the 


Pages 1 an 
within 72 hours after deathag 


bon papers. 


: at, 


hysician and completely 


Then please remove ca 


f } DUE TO 
Conditions, if eny, which 
geve rise to immediete couse 
(0), stoting the underlying 


By gee hy i) Yara 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND(MON GIVER IN PART 1(a}| 19. WAS AUS 


= 


20e. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
‘OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 201. (City or town) —~—~—~—«(County) (Stete) 


Bougilie ats While __ Not While factory, street, office bldg. ate.) | 
bi, 19 at work [_] at work [_] 


21. | certify that (I) (this hospital) Rees) Ae ie se eRe: 3f.:, that (1) (we) last 
Bx #7! 


MEDICAL CERTIFICATION 


saw the deceased alive n the date stated above. 


ere sehen aA ATTENDING MED. STAFF SIGNED 
Fern —_ ay Director [_] PHYS. [} a 
E . 22d. ADDRESS 


NAME (Tyfe) RObert G. Chambers, M.D. 836 Park Avenue, Bile ibere 21201 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Ay i - - a 
2-24-64 Green Mount Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE “ 
VR AIS is Wm, Cook-Towson,Inc., 1050 York Road,Towson 21204 FFR 9 4 196 [Perea age 


20M S-63 
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FOR STATE 


essary, 


y delay 


ficate should be executed within 24 hours after death. If an 


ing the wo 


TO DEPUTY il EXAMINER: This cert 


& 
and 3 to the funeral 


1 


with the State Dep 


and in any event within 72 hours 


Item 18. Give Pages 1, 2, 
rs Office along with form PM3. Page 5 may be 


ine! 


transit permit. File pages 1 and 2 


ing” in pencil in 
, cremation, or removal, 


rd “pendi 
ief Medical Exami 


be used as a burial- 


ificate, wri 
ge 3 should 


4 should be forwarded to the Ch 


retained for your files. 


TO FUNERAL DIRECTOR: Pa; 
of Health or its designated agent, prior to burial 


please execute the cert! 


director. Page 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
fo 


01696 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (} 


{3 


3. PLACE OF DEATH IN BALTIMORE-MARYEAND 


LE nee 


coritces Chen 
FULL NAME OF ig war in HOSPITAL GE INSTITUTION, GIVE STREET 
HOSPITAL OR ‘AODRESS Of LOCATION) 


yay of 
nm, Wel - \ 
=" m3 4 hn. wowed Rol 


1 NAME OF DECEASED we E 
wie UNKNOWN BABY BOY DOE 


2. DATE OF DEATH 


Found 2--6) 


4 USUAL RESIDENCE (Where deceased lived. If institution; residence before odmission) 


a state Mary land 


B, COUNTY A DS gt 


C. CITY OR TOWN 


[if outside city limits write RURAL ond give township) 


Beltimore 


D. STREET ADDRESS if raral_qive location) 


5. SEX 6, COLOR OR RACE a SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In yeors Mf Under t Yr. , lf Under 24 Hey 
a WIDOWED, DIVORCED {Specify} lost birthdey) Menths | Doy: Hours $ Min 
male white Newborn “4 i i 


(1. BIRTHPLACE (Stote or foreign county} 42. CITIZEN OF 


WHAT COUNTRY? 


13, FATHER'S NAME 


oo 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
[Yes noer unknown) | INF yes give wor ar doves of service} SECURITY NO 


DICAL CERTIFICATION 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does not meon the made of dying, e.g., 
heort foilure, osthenia, etc, It means the disease, 
injury ar camplication which caused deoth.} 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 
rise ta the above cause (A) stating the 
UNDERLYING CONDITION fost, 


" 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH eur NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT 
IF OPERATION WAS RELATED TO 194, DATE OF OPERATION 


ee? 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT 


CAUSE OF DEATH 


Respiratory Arrest 


ADDRESS 


INTERVAL BETWEEN 
ONSET ANO DEATH 


198, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 


WAS PERFORMED, = 


yes bel ma) Di) 


deoth resulted frqg@\Notural couses [1], Accident 


Suicide Homicide Undetermined monn 


23A. SIGNATURE } 


i DATE <B B re 4 fe ERAS O ae 


IFAD 
4 SFOL 


Tnspection L], Inquiry L], and in my opinion 


238. CHIEF MEDICAL EXAMINER Pa 23C. OATE SIGNED 


25C. FUNERAL DIRECTOR 


° ASSISTANT MEDICAL EXAMINER 
Rudiger Br cer M_0.] MEDICAL INVESTIGATOR 2-' 
74s, BURIAL, CREMATION, ? [ 248, DATE TAG, RAME of CEMETERY or CHEMATORY pyre 240. LOCATION (ety sTounces Suny! (Srave] 
REMOVAL (Spacily| . , » OC Fee+ 
Rewmate. B-3°- CY Cheil’ Me cal Seanewer ean Gs 


AODRESS: 


MARYLAND STATE DEPARTMENT OF MEALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01607 CERTIFICATE OF DEATH 


Sz 
a 1 Haak DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before CViget 
i, a. STATE b. COUNTY 
etl _ Baltimore manvianp ||” Maryland a 
Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporate limils, write RURAL end give nearest town) 
BSD )4 write RURAL end give neerest town) : : 
ee Owings Mills 16 yrs. Baltimore si “a a 
. NAME OF deren ‘OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
e ‘ON A FARM? 
5 
3 Rosewood State Hospital 1316 Poplar Grove Street | s(] Nobd 
EX NAME © a First ‘Last ? 4, see = Month Dey Yeer 
€ ea Camille Marlene DORL aie 2 i“ 19 64 
5. SEX a j6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [ag | & DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) ouD) Deys | Hours | Min. 
Female White wIiDowen [_] bivorced [_] yrs. 


De. USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Dependent none | Baltimore, Maryland U.SeAs 
13. FATHER’S NAME 2 F. "| 14. MOTHER'S MAIDEN NAME : = = 4 
Raymond John Dorl Anne Loretta Scarborough Bs = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgive warordetesofservice) 
no - none _ Rosewood Records, Owings Mills, Maryland 
1B. CAUSE OF DEATH [Enter only ona cause por line for (e], (b), end (c).] SS ae Oe a ||. Pee onuay 
PART OATS SER Termenal pnrenno it he Se 


yy. XN DUE TO 


Conditions, if eny, which () 
geve rise to immediate ceuse 

{e], steting the underlying DUE TO 
couse lest. =< 3 te 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


icate has been signed by the attending physician and com 


director, page 3 should be apacked for use as the burial-transit permit. Then please remove carbon pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


Fa PART Il. ores SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WE EGR LOT 
COBISBUBNGTOOEATHY i 
Ale i j 
ONS ro Lounel meh tal vetavelahv~ due to encephalitis _ ves [] no [Q 
8 = 2De. ACCIDENT WAS ‘UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in Pert | or Pert I! of item 1B.) "i 
bs & | on CONTRIBUTING [] CAUSE OF DEATH 
te G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) ‘Steta) 
6 Hour em. While Not While factory, street, office bldg., etc.) | 
= ire, 19 et work et work : > 1 


2. | certify that %) (this_hospital) attended the deceased from....@.b1&.uf. me wa, that (1) (wea) le last 


19.64, and that death occurred at... Fam, from the causes and on bes date stated | above. 
22b. DATE 


22e. SIGNATURE 
ae ATTENDING STAFF SIGNED 
AA Resp) er ge mo. [PHS oT] Okecror [I] Pes. mi od - 2. =! af 


22c. PHYSICIAN'S 3 7 = ee 22d. ADDRESS 
NAME (Type) o/b ie. PP qin 
{ / 


23b. DATE THEREOF 


saw the deceased ollxae 


a4 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY (Stete) 


REMOVAL (Specify) 


23d. LOCATION (City, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cS 
s 
3< 
nd 
° 
Be 
Oo 
rs] 
e 
= 
a 
PEt 
fd 
a 
=) 
Be 
fo} 
& 


ia 2-10-1964 | Pine Grove Sunnyburn, York Co., Pa. 
24 Fl AL en. 5. ADDRESS p 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Yen. 
20m 583 ~Decta, Pa. foecnlta \usdge. 


‘ 


fter deat 
y 


ling physician ~nd completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove farbewa papers. Pages 1 and 


be filed with the State Dept. of Health pri 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any evenk, within 72 hours al 


_4eath, Page 4 may be retained by the hospital or attending physician. 
ial 


to buri 


tificate has been signed by the attendi 


ior 
= 


is cer 


After thi 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ht pe te OF DEATH 015 79 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY a, STATE b. COUNTY 4 
BALTIMORE MARYLAND _ MARYLAND 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) | 
FORT HOWARD | 4o DAYS __ BALTIMORE _ : $ V1 -f 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4d. STREET ADDRESS ¢ Is RESIDENCE 
| VETERANS ADMINISTRATION HOSPITAL __—||_ 608 DENNISON STREET ves [] No RX] 
3. NAME OF “First ~ Middle lest S*«d:C*sséDARTEZ Month Dey Yer 
DECEASED OF 
eee! JAMES EDWARD DORSEY PEATH FEBRUARY 15 19 64 
ESSEX "|. COLOR OR RACE 7_ MARRIED KX] NEVER MARRIED [] “B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthdey) 


Months| Deys Hours Min, 
MALE NEGRO WIDOWED | ] vivorcto[]| APRIL 20 » 1919 yrs. | 
10e. USUAL OCCUPATION (: id of work | 10b. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
LABORER - __| CONSTRUCTION BALTINORE, MARYLAND U.S.A. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
JAMES DORSEY : 2 ELIZABETH COLLINS -_ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) 
Ss 16-14-4647 | CLIN. REC., VAH, FORT HOWARD, MARYLAND 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).} sit tat a 
ONSET_AND DEA! 
PART !. DEATH WAS CAUSED BY, 
IMMEDIATE Cause (e) HLPERTENSION CARDIOVASCULAR DISEASE > 5 YEARS 
[ « DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete couse * =. i — a 
DUETO 


(0), steting the underlying 
couse lest. te 


While Not While fectory, street, office bldg., etc.) 


4 -m, 
cee et work [_] et work [] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. MW BSTRUTORSY 
= 

5 A vs 1) v0 Of 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete). 

a 

= 


19 


DQ». 0 1904, to.Feb....15......., 1904, that (we) last 

, and that death occurred’af...D.»..M, from the causes and on the date stated above. 
22b. DATE 

ATTENDING MED. STAFF SIGNED 


ED. 
Mp, | PHYS. [1 oirecror [] puys. [Xj 


22d, ADDRESS 


226. PH’ 5 
nat Col F. M. BLANTON, M. D. 
23c. NAME OF CEMETERY OR CREMATORY 


NATIONAL CEMETERY. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Arlington S, Phillips 1727 N. Monroe Street 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


fora | 2/19/64. 


23d. LOCATION (City, town or county) {Stete) 


BALTIMORE 28, MARYLAND 


eR 18 ORs (Ores Big Yee ; 


N 


ONES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01699 __ CERTIFICATE OF DEATH 01580 


1. PLACE a DEATH ee 2. USUAL RESIDENCE ria deceased lived, If institution: Residence before edmission) / 


— 


\ 
al 
id 


ee 


. 
s 
= 
3 
rd id Z . STA’ b. COUNTY / 
a\2o : 4 __MARYLAND _ [ARY, a ‘ pee Sa 
£ 2 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CIY Tow! Mh Leaps» corporete limits, write RURAL and give neerest town) 
+ Feo Ti write RURAL and give, ngarest town) 
x 2549 We “Y, v7 
= Set VAS- SINNALDLES ¥ Sr 
a 44 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS «. rt 
af M 
Ea 
@=:: whibee Neesine [lime | et __|ws [oF 
3 Sa 3. NAME OF First Middle Last | 4, DATE Month Dey Yeor 
a3 ah Bod Liha x | or 
fee mem Mage ss. Pwyad]| em feo. Fah 
° K 6. COLOR OR RACE TF UNDER 24 HRS, 


9. AGE (In yeors 


IF UNDER 1 YEAR 
last birthday) | Months) Deys | 


7. MARRIED [-] NEVER MARRIED [-] | 8» DATE QF BIRTH 
Months 


wivowen Bal = vivorced [ | Sf) Sif, 5 ‘fi 


ff 5 yrs. 
10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or foreign country) 


Uist WIPE. fone | Annapolis, 1. 


13, FATHER’S NAME MOTHER'S MAIDEN NAME> 


PLEIN RiCpl rae ag! iM | ZL est (1 MER 


ie WAS oe Fen A: .S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown! yes give warprdetes of service) 
LEA Me LPS. HARRY LPRZ / ud 
18, CAUSE OF DEATH [Enter only o: i yD Ay i 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE tape 24 - ae eer, - ge 

“LAO. DUE TO ; /, y . x eee Ss 

Conditions, if eny, which (Ge Lt te 


geve rise to immediete couse 
{e), steting the underlying 
couse last. 


Deys 


Hours Min, 


iS USUAL OCCUPATION (Give kind of work 
ting most of working life, even if retired) 


~] 12. CITIZEN OF WHAT COUNTRY? 


CSP 


ician. 


permit. Then please remove car! 


The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev@mt} w} 


After this certificate has been signed by the attending physicé 


Zz PART Il, OTHER Si SE CONDITIONS GIVEN IN PART 1(e) | 19. WAY AUTOPSY 
. ol 
/ \e 
v 1s - rs 2A. ves [] No BE eo 
= [2be. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | Port Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) = aL 
s 0c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, - 2Df. (City or town) (County) (Siete) 
& 
= 


While Ne! While fectory, stree!, office bid te.) | 
1p __lotwone Sp erwore DT Ag 


i (I) (htesterptrat) ayended the de: 
v4 


A that (1) Gey last 


, from tei causes kind ‘on the tae stated ebove. 


22b. 
DIRECTOR » fal PHYS, (ay ae ee 


be retained by the hospital or attending phys 


id 
TO FUNERAL DIRECTOR: 


ATTENDING PHYSICIAN: 


ased from. 
xf, and that death occurred aj 


ATTENDING 
PHYS. 


220. SIGNATBRE 


22d. ADORESS 


. PHYSICIAN'S 


Woe GeeChra stian Mags, M, D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF [" i, Lod OF CEMETERY OR CREMATORY 


OVAL (Specify) 
Orriwe \2—- 15-64 
24 FUNERAL DIRECTOR'S 297, See ZA Son Doo Lo 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 


a7 


TO HOSPITAN 


a 


he Se. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 


oa FEB 18 


R AIS a\) 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TSS; ri 


FOR STATE 01630 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0158] 


HEALTH DEPT. |5- race or beara 2. USUAL RESIDENCE (Where decoosed lived, If insiltulion: Rasidence before admission) 
a. COUNTY | a. STATE b, COUNTY 
ALT IMOCRE MARYLAND MARYLAND RALTIMene/ 
VB. CITY OR TOWN (if outside corporate limits, “Se OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, writa RURAL and give neeres! town) 
‘writa RURAL end giva naerest town} 


CATONSUjLLE Syre CATON SVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, <2 Stree! address) d. STREET ADDRESS a eee 
ol 


Sime ee Ves 217 Sv7TER_ Ro. ves] No GH 


3. NAME OF First Middle A Dae Month Day Year 
DECEASED 


Mwecrrim = ARNOLD WArers FRB Vie. bara FEB, 17 9b ¥ 
3. SEX 6. COLOR OR RACE|7, MAnnieD [ZPREVER MARRIED [-] | 8 DATE OF BIRTH 9. KGE fin years IF UNDERT YEAR] TF UNDER 24 RS. 
j= ist bill 0 Hours |) Min. 
MALS |NEERO | wooweD] ovorm[]| Dec, AS 1925" 3 ym eel oe | n 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ‘Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Eewks Clos Lope Carensui2t& Mo. USA 


43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ARnoLp Wareans EBB Sz, Vioter Nae DoRsey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mp 
(Yas, no, or unkown) | (Ifyesgivawer or dotes of service) 


AVY /94S-47| = wiFE MAME &. E83 319 SvreR AzewSvure 


is necessary, 


word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


dical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


he State Department of 


Oyrs after death, 


OF DEATH [Eniar only one cause per line for {a), (b), and (c).] Pavasiel: BETWEEN. 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY; x 
DRONES Pucmowary KEM ORRHAGE MINUTES 
DUE TO 


Conditions, if any, yl 0) Pve riowAry TrBER CvLeSsS/§ /6 Mes 


geva rise to immediote cause 
(a), stating the underlying DUETO 
cause lest, ‘<a ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
eae PERFORMED? 


yes [] No 


used as a burial-transit permit. File pages 1 and 


|, cremation, or removal, and in any event with 


aa 
o 
3 
> 
s 
€ 
3 
3 
5 
“a 
Z 
= 
+ 
nN 
a3 
= 
ES 
x 
im 
3 
3 
x 
s 
eo 
> 
3 
a 
ae 
3 
g 
2 
= 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Iniury in Pert | or Part II of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giate) 
hee. ashi: While __No! While fectory, streel, office bldg., aed ! 
5 9 jet work [_] at work 


21. 1 certif thal | took charge of the oe described above, held an Autopsy oye Inquiry , and in my opinion 
YY ‘9! pi 
death resulted from: Natural causes [Accident eal Suicide [ta Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER Oo 
re he ae Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
at ienea ASS TDBUTY MEDICAL EXAMINER [Z}-——~ CATE NSU, yang 
NAME (Typa 40 an Nn. z NYDER M dD Address (Street, city, town, or county) © O YEF RED ER 1c R; 


. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or uh {(Stete) 


REMOVAL (Specify) 
rage eee) Baapore Watéonal —__mltnore, Yarland 
23. FUNERAL DRECTOR RY 1 timore y Maryl DRESS 240. b4 " 
Arlington S, Phillips 1727 N, Monroe Street mmf EB TB 'SBA aaa d 


to burial 


R: Page 3 should be 
MEDICAL CERTIFICATION, 


or its designated agent, prior 


please execute the certificate, writing the 


4 should be forwarded to the Chief Me 


TO FUNERAL DIRECTO! 


Health 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0261) _ CERTIFICATE OF DEATH 01582 


Y PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ASR HF @. STATE b, COUNTY 


BALTIMORE MARYLAND | MARYLAND 


b. CITY OR TOWN [if outside corporafa limits, "| ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {if outsida corporata limits, write RURAL and give nea 
write RURAL end give neerest town) 


FORT HOWARD 59 DAYS BALTIMORE 3 


j ——— Ct ops SS 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS |e, 15 RESIDENCE 
ON A FARM? 


| VETERANS ADMINISTRATION HOSPITAL _ 12h N, ROSE STREET ves [] Nofa 


}3. NAME OF First Middle Lest 4 DATE Month Dey 
DECEASED 


{Type or prin!) JOHN _SOSEPH ECCLESTON Seats FEBRUARY 29 19 64 


cock ir "|. COLOR OR RACE) 7. Arrigo PR) NEVER MARRIED [| ® PATE OF oath e 9. AGE {In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 


si birthday) Months} Deys | Hours | Min, 
MALE WHITE wows [] vivorceo []| 6-10-80 83 ver a | "e 


We. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|_ CONSTRUCTION BALTIMORE, MARYLAND _ULS.A. 


FATHER'S NAME “| 14, MOTHER'S MAIDEN NAME 


JOHN ECCLESTON | MERTAM SLAYSMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


YES SP. AM. WAR | A ’ CLIN. RECORDS, V. A. HOSPITAL FT. HOWARD, MD. 
‘1B. CAUSE OF DEATH (Ener only one ceuse pe: c Pa + INTERVAL laine 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eB LATERAL PNEUMONIA 

7% x DUE TO 
Conditions, if eny, which 
gave rise to immediete cause 
{e), steting the underlying 
couse lest. 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 RMINAL DISEASE CONDITION GIVEN IN PART 1 1(a)| 19. WAS AUTOPSY — 
a ee, PERFORMED? 


; PULONEPHRITIS, ARTERIOSCLEROTIC HEART DISEASE ws F] ve O 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Pert II of item 1B.) . ? =. 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


s that the death certificate be executed within 24 hours after 


ian, 


The law requi 
ed by the hospital or attending physic 


After this ce: 


director, page 3 should be detached for use 
be filed with the State Dept. of Health pri yr 
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as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 
to burial, cremation, or removal, and in any event, within 72 hours after death. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) (Stete) 
eur Se. While ___ Not While factory, street, office bldg., atc.) | 
19 et work [] al work 


MEDICAL CERTIFICATION 


) (this hospital) attended the deceased from.. SEMVALY...dh...., 19.0 paid ane! J, that (4 (we) last 


Yt.., and that death occurred a3 308° RO aissceall ah the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 


"ip, | PHYS. Oo DIRECTOR CO rays. (% 


22c. PHYSICIAN'S | ha z 22d. ADDRESS 
NAME (Type) 


=, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘aE LOCATION (City, town or county) (Stete) 
RI 


EMOVAL | (Specify) 
Balto, Maryland, 


death, Page 4 may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


urial 3-3-64 Balto, National ¢ 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS ae ye. nee BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AISA.) Wm.Cook Hamilton Inc. 6009 Harford Rd. Balto. 


20M S- Nt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ITER 


01612 CERTIFICATE OF DEATH 


‘N 


DATE MAR 5) 


s a> 
> See me 
a 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
2a) e. COUNTY . STATE b. COUNTY 
ew Baltimore MARYLAND : Md. Baltimore 
= p23" b. CITY OR TOWN [if outside corporete limits, 7} €. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest fown) 
z 4 oe ; write RURAL and give nearest town) 
eo Vv 
S32 A | Woodlawn \___Woo: 2 a 
2 2s ‘ d. NAME OF HOSPITAL OR INSTITUTION (i no? in hospital, give street eddress) | 4. STREET ADDRESS . par 
eae 
coo | 2001 Oak Drive -. | 2001 Oak Drive ! 
2 28a '3. NAME OF “First ‘Lett DATE “Month Day 
plage & gh DECEASED OF 
¥ E oa {Type Sr eaell : a.) Ed ward Ehrhart 1 Es ra Feb * 29 19 6. 
See SEX 6. COLOR GR RACE|7, marnieD [_] NEVER MARRIED [_] | & DATE OF BIRTH . ees Pserei REE Ea a 
a £6. = onths ays jours: in. 
2 882 ale White wioowep Ft —pivorcep ["] May 20, 1876 87 yrs. a! 
8 ses 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Tienes {County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= & 2 x done during most of working life, even if retired) 
a 
Bee os her Me eee | oo Re. U.S.A. 
24 SRS 13. FATMER'S NAME 14. MOTHER'S MAIDEN NAME 
3B Eas | 
$ Bag John Henry Ehrhart it Elizabeth Snell _ Cs es 
° £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ms oe $ (Yes, no, or unkown) | (Ifyesgivewerordales ofservice) 
$2.2 \ne ae none | Mrs ‘ae Strobel 4905 Parkton Co 
ae >E 2 1B. GAUSE OF DEATH [Enter only one cause per line for (a), (b), en: [sits 29 ) 
Lee Es PART |. DEATH WAS CAUSED BY. Ot Cnt — 
gee 2 IMMEDIATE CAUSE {e)__ ~ 
ei : : 
. oe 2 # | DUE TO 
2E2cCEE Conditions, if eny, which 
BS 526 (b) 
oS 8 26 gave rise to immediate cause 
es, 2 Ba (e), steting the underlying ( PUETO 
ers cause last a wee eg = 
ae 2 ei Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART X(s)) 19. WAS AUTOPSY 
m: ok ‘i = 2 
Ueees Os ves [] No [EF 
ead 5 a E ]20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Part Il of item 18.) 
mous. ‘OR CONTRIBUTING [] CAUSE OF DEATH 
ase oS 8 {iF EITHER, NOTIFY MEDICAL EXAMINER) 
> = - a. — —— 
gs sz 3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
Ay< as é ee White Not While _ | factory, street, office bldg., etc.) | 
Be ae z = ta 19 et work [_] at work [] | 
ze 5 
fh 2088 21. | certify that (I) (this hospital) attended the deceased from Res wor Wosssec, that (1) (we) last 
mol 
seas the deceased alive fon. .M, from the causes and on the date stated above. 
Ga ; i = 2b. DATE 
me 
| o ATTENDING STAFF IGNED 
ae ase Mn.) bbe wn mo. | PHYS. wy DIRECTOR _O Pays. fl fg 
o af - ¥ > . rE = ae 
Hog gs 22c, PAYSICIAN'S ,,/ 22 eas 
Ba as if ME (Typel Ket Cen: Qe hte in AS Oo Ww 
a rS - 
36.8 ¥ _——* = an Sa = = soseeensn= — 
ge R 3= Ja, BURIAL CREMATION. | 23. DATE THEREOF | 2e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town or Sorry] (Stete) 
£45 Rae pe ‘ale | 
One ra 3=3- 1964 Lorraine Pafk Woodlawn, Md. 
ve als (4) \) [24 FUMERAL Reon SIBNAT DDIRESS / 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 
15M 7/61 AN *o ig ae Morte tee 


4 florea) septs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01613 CERTIFICATE OF DEATH 01584 


& 
hei 


STATIONARY ENGINEER _ 


ez 
33 1, PLACE OF DEATH = ie = 2, USUAL RESIDENCE (Where decassed lived, If institution: Rasidence before admission) 
€ 
2% 8. COUNTY ©. STATE b. COUNTY 
r _ BALTIMORE _ manyiann MARYLAND BALTIMORE 
= b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
a writa RURAL and give naarest town) 
£5 FORT HOWARD 5 49 DAYS X. BALTIMORE _ 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS #15 RESIDENCE 
28 ¢- ! ON A FAI 
mie 

@ > 43 |_VETERANS ADMINISTRATION HOSPITAL. =. | 604 BAY _DRIVE _{ yes EF) No (I 
a Sn 3. NAMEOF First ~~ Middle ‘Last 4, DATE “Month: ~ Day Yaar 
2 gh DECEASED OF 
pa. ae Ue Ny woes __ELWELL DEATH FEBRUARY 13 -19_—«64 
XM § = 3. SEX 6. COLOR OR RACE|7, MARRIED f& ] NEVER MARRIED [] | 8. OATE OF BIRTH % Acie IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a Months) Days | Hours | Min. 

5 5. MALE WHITE wiooweo[] __ovorceo(]| JULY 14, 1893 JO ys. | 
aos 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, of loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
34 dona during most of working life, aven if ratirad) 
%, 


MONROEVILLE, NEW JERSEY 


| 14. MOTHER’S MAIDEN NAME 


EVA REED 


17. INFORMANT ~ Address 


_|_ U.S.A. 


__ DAIRY 


13. FATHER’S NAME 


ALBERTUS ELWELL 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewaror dates of service) 


16. SOCIAL SECURITY NO. 


wWw_I 151-01-548 0 ARD » MD 
18. CAUSE OF DEATH [Enter only one causa par 2: for ( Sepa CLIN, REGS BS VA. ih HOSPITAL, = sini INTER AL BETWEEN 
Pam oeariheoiate cause BRONCHOPNEUMONIA = —— 2 Das 
/ 4 DUE TO 
CaS” Wary aH (»_ADENOCARCINOMA RIGHT LUNG : : _|. UNKNOWN 


gave tise to immadiate causo 


as been signed by the attending 


page 3 should be detached for use as the burial-transit permit. Then please ret 


or attending phy: 


(a), stoting the undarlying ( OUETO 
causa last. {c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. Wap aoe 
5 — Ss P 
= 
3 ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE _| vs No 1 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURRED, (Entar nature of injury in Part I or Part Il of itam 18.) 
e | OR CONTRIBUTING [|] CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 20f. {City or town} (County) {State} 
S HOP. oie While __ Not Whila factory, streat, office bldg., ate.) | 
Z ie 9 at work [_] at work [_] 1 


21. | certify that @ (this hospital) attended the deceased from.DeGemben...2t 
saw the deceased alive on. Februa: 


., 1993, to. February...1319..O4that ©) (we) last 
at death occurred at L :ORANom the causes and on the date stated above. 


22b. DATE 
SIGNED 


4 and 


ATTENDING 


mo. | PHYS. = J OiRecTOR Oo Bee Ec iw 2/13/64 _ 


22d. ADDRESS 


VAH, FORT HOWARD, MARYLAND 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


REMOVAL 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


2/ah/ 640 SHARPSTOWN_ CEMETERY SHARPSTOWN, NEW JERSEY 


CTOR'S, SIGNATURE Ff 25a. REC’D 8Y REGISTRAR | 25b. 7 5 SIGNATURI 
Ve isy(h . BE. Johnson Funeral Home FEB ] 9 1964 wrlog Noetge 


20M 5-630 = 3 Leeh—R: a Bette 


death. Page 4 may be retained by the hospital 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and im=eny 


TO FUNERAL DIRECTOR: After this certificate hi 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF pal 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET 
01624 CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE §j 
a. COUNTY a. STATE 


BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporate limits, “|e. LENGTH OF STAY INIb || c. CITY OR TOWN {If oulsida corporata limits, write RURAL end give neerest town) 


= 


ie writa RURAL and give neerest town) 
eos FORT HOWARD [4 HRS 20 ES PASADENA 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS eT RESIDENCE 
=e ON A FARM 
ay 
>,3 ~|_VETERANS ADMINISTRATION HOSPITAL  —s||_ (411 LINDEN AVENUE ‘ | ves [J No (X 
San '3. NAME OF First “Middle Ta: 4. (| & DATE Month ey Year 
San DECEASED 
eae {type or print WILLIAM W. EVERETT DEATH FEBRUARY 27 19 64 
S§s Tee ~-|6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 4 YEAR| IF UNDER 24 HRS. 
zee e birthdey) |"Months] Days | Hours | Min. 
ees MALE WHITE wipoweD [] pivorceo[] | MAY 3, 1896 yrs. 
gs 10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
go done during most of working life, even if retired) 


§ PAINTER (ret,) _| CIVIL SERVICE NEBRASKA 7 U.S.A. 
3 is. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = = 2 = — 
sas WALKER EVERETT LAVENIA ROCK 
5 payee era Feenrie Tone Arce | 16. SOCIAL SECURITY NO. 17. INFORMANT > Address a = 
= wu I |_ NONE _ CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (a). (b), end (c).) INTERV! INTERVAL BETWEEN 
cae eee TATE er Die CAR seDames = De a ‘.- HOURS _ 


Af ! DUE TO 
cortical ny nw hier (by ARTERIOSCLEROTIC | CARDIOVASCULAR DISEASE i YEARS — 


gave rise to immediate ceuse 


(a), stating tha undaz ea 
cause lest. te) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS AUTOPSY 
7h — = ee PERFORMED: 
é YES es] no 1] 
= [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Par Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm,» 20f. (City or town) (County) (Stete) 
8 Hour a.m. While __Not While factory, street, office bldg., ete aes 
= p.m. 9 ‘et work et work t 
21. I certify that (% (this hospital) attended the deceased fromPebruary...2f., 1964, t@ebruary... 27, 1904, that (0) (we) last 
saw the deceased aliyeyon. February,.2'[...19. 64. and that death occurred at'7 :59PMfom the causes and on the date stated above, 


22b. DATE 


we SIGNED 


LE nn, |g tio 1 Bg lob ion 
>» Pubs 22d. ADDRESS 


] 22¢. Pl : ‘ ‘ 
y THOMAS F. CRAHAN, M. D. VAH FI HOWARD, MARYLAND 


23e, E ¥ 23d. LOCATION (City, town or county) (State) 
xe ee i le CA HORKTIX NOON 


23b. DATE THEREOF 


MARCH 3/64 


Diam DIRE ie Cog Om 


23a, BURIAL, CREMATION, 
BURL TAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician a: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


a 01615 ERTIFICATE OF.DEATH,, ,... , ; 
es 0163 Item IFICATE 3953/12/64 ink Sh 
3 2 fi \fi Piso ah DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission] 
a. 
hea : a, STATE b. COUNTY 
£32 Laltimnone MARYLAND i thayand Baltimore = 
>~Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give noerest town) 
a is dee RAL and gjvp nearest town) e 
ry theaville Lutherville 
22u d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroe! address) d. STREET ADDRESS a °. 1S Beare 
Ea §. : ON A FARM 
t ny j 7} Q 
SeiX! 6 Wendslow Place a I/ 6 Yendalow Place _ ___| vs 1 no Bd 
2aa 3. NAME OF . =e ikivalle 5 i Middle Last 4, DATE “Menth “Dey Year> a 
ag DECEASED - OPS og. 4 
225 piraapeeretag (ary Ann. Finch pestt? ebauany 26 19 64 
pat 5. SEX &. COLOR OR RACE/7, MARRIED [~] NEVER MARRIED |] | & DATE OF BIRTH Ee La Bee i Hi. "IF UNDER 24 HRS. 
a rm Yi» ) o ~_ jonths| Deys | Hours | Min. 
! Emly White | wows vor ]| October (1, 1556 sheet lee 
3 USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) , - vA 
2 lowsawite Own home ligkdon, €4sex_Enotand _ US! Canada V 


FATHER’S NAME 


tiki bietLdé George Lee Wrake dec!" 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
rorne 


no none fina, Nelson __ Lutherville 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ; 7 
PART I. DEATH WAS CAUSED BY: Al 
IMMEDIATE CAUSE (a). MAL A ea C. 
5 ee ; ( 
/ / DUE TO 


Conditions, if eny, which (b} 
geve to immediete couse 

(a), steting the underlying ( PVETO 
couse last. (o) 


14. MOTHER'S MAIDEN NAME 


d. Ulkbtlih—clec'd Mary Ann Mulley 


INTERVAL BETWEEN 


faclalir |e Neer 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
6 — ERF ED: 

< ves [] no [] 
(20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury i Part Il of item 1B. - = 

5 On CONTRIBUTING L-] CAUSE OF DEATH ‘Ob, (Enter nature of injury in Part | or Part II of item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 — a 
§ | 20¢. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, ; 20%. (Cily or town) (County) {(Stete) 

a ee While __Not While fectory, street, office bldg., etc.) | 

: _ 19 work et work [_] 


certify thal (this hospigal) attended the deceased from to. €» tha) Awe) last 
sawfthe deceased alive on. 2, and that death occurred ad FM, from the causes and on the date stated above, 


Bi 
pe Z a9 ATTENDING ED STAFF 4 2. BONED 
LC aN wee ij. Le. AP GAO mp. | PHYS. cae) eCTOR [_] PHYS. QO d ae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


i) 22c, PHYSICIAN’S Ey 22d, ADDRESS i- 
‘ NAME (Type) ~ al 
— Me: A a 
23a. BURIAL, aoe ale DATE THEREOF 23¢. NAME! OF CEMETERY OR CREMATORY lay LOCATION (City, town or county) 
REMOVAL (Specify) o 
Qo . 

(aenaztion 3/2/64 Greenmount Cremtory 3 

C 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ | 25a. REC'D BY "Sea 2Sb,, TRA 
Ss fohn Burns Sona 610-12 Yonk 8d. Tomson 4, _iirl oMAR 3 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL 


r 2 24 hours after 
physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pye F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
———e OF DEATH 01587 


T Paseo DEATH a 2, USUAL RESIDENCE (Where dec ‘ed, Institution: Residence befora admisston} 
UI 


a. STATE b. COUNTY 
Cnt eee | manvianp ||) oe i eT 
b. CITY OR TOWN (if outsida corporate limits, ¢., LENGTH OF STAY IN 1b c. CITY QR TOWN (lt outside corporala limils, write RURAL and give naerest town) 


strquld 


X 
"os 


“ write RURAL end gi yerest town) &. Fo 
7” ry f 

33 cOW 1A Wet bute, AV OL Sia 
3% . NAME OF HOSPITAL OR INSTITUTION z, not in hospital, give street edgfess) d. STREET ADDRESS @. IS RESIDENCE 
2s hii j yy, 5 73 ON A FARM? 

a) Z tb Ly, Lew. a beta, IG2 0 CAL Catt ves [] No DAL 
5= a: First Last | 4. DATE ~ Menth “Yeer - 
AS DECEASED Or 

Q' (Type or print) CUTAY Qulecl heard | DEATH Khun 19 6¥ 
§ 5. SEX 6, COLOR OR RACE/7. MARRIED a NEVER MARRIED ole ~ DATE OF BIRTH ‘|9. AGE (In years | IF UNDE Me! _IF UNDER 24 
8 w test birthdey) |"Months) Deys | 

WIDOWED f=} bivorceD [_] yrs. 


JOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘done during most of working life, even if retired) 
ae ts | bua hag | geez. 


13. FATHER’S NAME 14: MOTHER'S MAIDEN NAME 


Las Lebltet | b hiziog? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yas, no, or unkown) | (Ifyes give weror detes of service) 
Pe -as~ BF \MRS. SOPHIE POSNER 6205 PEARCE AVE. 
18. CAUSE OF DEATH [Enter only ono cause por line for (e), a and (c).] | INTERVAL BETWEEN. 


it permit. Then please remove car! 
ion, or removal, and in any event, within 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) benrkral Hinntrrn ; 


e DUE TO 

22 93a 

a igo aphicy tb) horsrateyd’ Ahi Urrri, [ 
5 geve rise to immediate ceuse "| - 
Se {a), stating the underlying DUE TO 
2 cause last, Fs 
a ——— (c) eee 


ital or attending physician, 


a Fe PART Il, OTHER SIGNIFICANT CONDITIONS THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie] 19. WAS AUTOPSY 
°° S PERFORMED? 
Bees 3 at Shire ty me - ves (J No L~ 
& E |20c. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert il of itom 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Siete) 
5 oan Gee While Not While _ | fectory, street, office bldg., ete.) | 
= 


work [_] at work [_] 


W 


P. i 


pt. of Health 


21. I certify that (I) (this hospital) attended the deceased from....2. to. 1922.7, that (I) (we) last 
saw the deceased alive neal 19..@7, and that death occurred FISK trom the causes and on the date stated above. 


a ee A ATTENDING ED. STAFF BS Pau 
af, Ol mp. | PHYS. of tibet 1 Pays. otL Feb. 
Ze. PHYSICIAN'S 2d. ADDRESS 

. LE RMA gana Caruly Gun ; eh ee 


NAME (Type) 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


be filed with the State De; 


t\ Ey Ae FEEAON: b, DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count (Stete) 
‘ , 2/5/64. BNAT REUBEN CONG. ROSEDALE __BALTO., MD. 
cane 3 ANY 24 FUNERAL DIRECTOR'S SIGNATURE 10 'REIST RD 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ism 7-62” [SOL LEVINSON & BROS., INC. ih eee Schwan BER 10. 964 joint udge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01617 CERTIFICATE OF DEATH 0158x 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
e, COUNTY Baltimore e. STATE Md b. COUNTY 
MARYLAND Baltimore 
~¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 


Q 


b, CITY OR TOWN [if outside corporete limits, 
write RURAL end give nearest town) 


& 
o 
” 
5 
oO 
ES 
x 
Be Rosedale Life A Rosedale Md — 
Ba ‘A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 
eee2s Chesaco Avenue 6 : 1025 Chesaco Avenue 6 __|¥L1 Nob 
é 3. NAME OF First Last 4, DATE Month Dey ~Yoer 
5 DECEASED OF 
é Fk io) Margaret ; Rascher aay @ 719 64 
: 5. SEX ~[6. COLOR OR RACE| 7, MARRIED EX] NEVER MARRIED [ ] “8. DATEOF BIRTH on St lines ae nee ee 
: Ht in, 
ea Female White WIDOWED DIVORCED 7-9-18 7h a | ee) c. 
2 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ical 


Housewife Housewife __| Baltimore Co. Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Frank _ . 3 Barbara Bock 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown]  (Ityesgive warordatesofservice) 
Son res None Mrs Eleanor Willis 1025 Chesaco Avenu _—_ 
AUSE OF DEATH [Enier only ugegper line for (a), (b), and (c).) _ 7 . a ] INTERVAL BETWEEN - 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


} DUE TO 


§ /, << ys Tox 
tA0.| 
Conditions, it eny, which ie 
geve rise to immediate cause " i ‘ ar 
(e), steting the underlying f DUETO ttted 6 
couse last, (c) = _ a * = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 


hysician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ing Pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


19, WAS AUTOPSY 
PERFORMED? 


Yes no [5] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


2De. PLACE OF INJURY (Home, farm, | 20f. (City oriown) (County) (Siete) 
tectory, street, office bldg., etc.) 1 


i) 
cong GQ that (1) (we) last 


occured IAM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certif 


bd 


21. I certify that (I) (this hgspital)gattended the deceased fro 
saw the deceased alive on, Fae A 4 id 


ECTOR: 


4WPay be retained by the hospital or attend 


at deal 
& gr y STAFF 226. BONED 
ATTENDING. MED. 
a: 4 ‘e Mp, | PHYS. piREcTOR [_} PHYS. [_} Woy 
Roig Rie y MS ae “i ae 22d. ADDRESS nl 
7.7/8 
fee | : Baum 4 V¥AVMCY See. ee, 
O<¢p 2 23a, BURIAL, CREMATION, | 23b. DATE THAREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
mae e REMOVAL (Specify) B : 
oo Burial 210-196) Zion Lutheran C altimore Co. Md 
Fe At5 (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ( P 5a, REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
* 3 im 
ISL MPSS obo LY a Ph aiRee Dd 6 varF EB 1 0 19) 


S 


& 


id 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 01618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01589 
HEALTH DEPT, |7- zURGe Ad DEATH - 2. USUAL RESIDENCE ee, deceased lived, If insiitution: Residence before admission) 


b. COUNTY 


Mikeala a ; f 
c. CITY OR Tt 'N (If outsida a limits, write RURAL and give nearest town) 
LA beh ongh Za 


d. STREET ADDRESS 
YES [_] No | 


3. NAME OF First WSF Fo. LUz, gee we. Day Year 
tre EI A tin - 7 we 


6. COLOR OR RACET7, aRRIED [_] NEVER MARRIED < DATE OF BIRTH 9. AGE (In yoors |IF UNDER] YEAR| IF UNDER 2 


: ao last pm alia Bes Hee Min. 
J WA 2 rz wipoweD [] _ Divorce [J ee L/- OM AAT (es 
Gi 1Ob. KIND OF ae, ‘OR INDUSTRY | IT. BIRTHPLACE (State or foreign eountry) 


5 a ison a Lind of war Sheen, TE CITIZEN OF | LL5A COUNTRY? 
13. VARS NAME ~ higat- =o Fill IEG. ith BEGLEY 
i If /s Lelele. 7 = oo - 


J YA a 7 LS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. fNFOR! NT Address 


(Yes, no, of unkown) | (Ifyesgive warordatesofservice) ” F- oO 9 7. het Rp i, oe a As =f, PAG SA ale Je Xf 


{USE OF DEATH TEnter only one causeper fine for (a), {b), and | Lise ea 
DEATH 


PART I. DEATH WAS CAUSED BY: et Pes SCftee bi-e fh. dD é 


IMMEDIATE CAUSE (a), 


a) 


p MARYLAND 
b. LLL. ‘OR TOWN (if mad corporate ini, ¢. LENGTH OF STAY IN ib 


writa RURAL and give nearest Ze 
Lua GLE: 
d. NAME OF HOSPITAI OR Ck, IN (if not in hospital, give street address) 


LOL LES Cord 


+ 


@. 1S RESIDENCE 
x ON A FARM? 


any event within 72 hours after dea| 


orm PM3. Page 5 may be retained for your files 
File pages 1 and 2 with the State Depar 


18. Give Pages 1, 2, and 3 to the funeral director. Page 


DUE TO 
Condition any wate to) alirend Hrbonthileres) § =e f me 
gava tite to immediate cause 
{e}, stating the underlying { DUETO 
cause last. 


ra PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. was ‘AUTOPSY 
—— RFORMED? 
Ee 
$ YES ou No [EY 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (Stete) 
v 
= While __ Not While factory, street, office bldg., ete.) | 
= 19 at work at work i 
id above, held an Autopsy [Ep Inspection [2 Inquiry and in my opinion 


Natural cayses a Accident im! Suicide Oo Homicide oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] LB bY 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


SIGNATURE M.D. 7- Z 
ae DEPUTY MEDICAL EXAMINER [3] Ze , 
HAME raid SMe K ec (CA (é li “Ss Address (Street, city, town, or county) K ‘a 


4 should be forwarded to the Chief Medical Examiner's Office along with fe 


please execute the certificate, writing the word “pending” in pencil in Item 1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its designated agent, prior to burial, cremation, or removal, and 


=| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. a a Town, or wa (State) 
i Zz et a Ey LL TERY. <A *P A Sis 5 SIGHATU! 
aE A “Loren Kee hari kar pu ‘6 “} p, a 


hours after d 


death certificate be sxecued yf 24 hours atter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@ 
= 
a 
= 
w 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 


1. PLACE OF DEATH F 2. USUAL RESIDENCE (Whare docoesed lived, If institution: Residence before edmission) 
ed a. STATE b, COUNTY. 
BALT?. __ MARYLAND 74D LA 27°: 
b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporeie limits, writa RURAL end give neeres! town) 
write RURAL and give nearest town) . 
CATONS ViLLe x CAT. NS vele 
d. NAME OF HOSPITAL OR INSTITUTION (if ne! in hospital, give street eddress) ~) d. STREET ADDRESS + 1S RESIDENCE 
io S NA FARM 
{22 OAK DRIVE Wee ne IN DL UVE ves [-] Nol] 
3. NAME OF “First “Middie ‘Lat “4. DATE Month “Dey —s- Year 
DECEASED 3 = OF rs 
Haparcesrrind) ing (LA Mm. I~ ISHER. | ene (FEB. ¢ 964 
Ca 6. COLOR OR RACEI7 maRRieD Oo NEVER MARRIED D]* DATE OF BIRTH 19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WE vw Jas! blthday) este Deys | Hours | Min. 
G wow FX —vivorceo[] | SUWE 8, 4879 ys. 


‘S 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifa, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. Tarra (County & State, or foreign country) 


fovse Kee PER MOTE AID - 
13. FATHER’S NAME <a 14. MOTHER'S MAIDEN NAME — 
—= & 
TAMES fF. AouL zon | PAAR Dv HAMEL 
$8: WAS Rates tele IN U.S. ze FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1; 7 oe 
‘aa, no, or unkown, yas give warordetesofservica) 
= i op ae Pee : 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE le) (LAL PanercXener (ue Carr enmeenst 


DUE TO 
Conditions, if any, which {b) “i — 
ge to immediete couse 

DUE TO 


{a), steting the underlying 
cous 


(c) 


[ASE CONDITION GIVEN IN PART K(o) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY 
i} PERFORMED? 
s ves FJ] No [Ee] 
E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or a, 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
6 ](F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While Ne! While fectory, street, office bldg., ete.) | 
= 9 ot work et work Hl 
21. I certify that (I) (thr }) attended the deceased from... At Lh. oH... 2h, ses agde ttl 7% wn BY, that (I) (we) Sast 
saw the deceased alive of 2; whe oD. EL, and that death occurred at SAM ae the causes cae on the date staled above, 
220. SIGNATURE> 226. DATE 
Sa yp-. ATTENDING MED. STAFF SIGNED 
bb Ack ‘Gon 0% Mp, | PHYS. [A pmector [] pus. [] eh S-6 y 
22. PHYSICIAN'S f. lla an j 22d. ADDRESS 
|AME (Type) A fda, OF 
v ‘ Oy NES ENTS K, Ake 


23e, BURIAL, CREMATION, 
REMOVAL {Spacity) 


23b. DATE THEREOF re NAME OF Ng, a OR CREMATORY .. ea > LOCATION "GF, town or county} (Steta) 


wo] by f) 
250. FRY sone ja T 


“Pred 2 oy, SIGNATURE ADDRESS } 
riba, Preset pectral Moree — Cn Lace ll , HK \ome 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01620 ___ CERTIFICATE OF DEATH 01597 


1, PLACE OF DEATH a 
@, COUNTY 


12 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. STATE Md. b. COUNTY B Lei one. 


a MARYLAND 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 


__deneleigh | ex Stoneleigh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) t d. STREET ADDRESS. 


‘S 


. 
1s 
w 
wo 
2 
=] 
° 
os 
x 
“_ 
iS 


©. IS RESIDENCE 


72 hours after death. 
* 


ON A FARM? 

6306 Banbur wry, Road 6306 Banbur. wry. Road vis [] NO Bd] 

% 3. NAM “NAME OF First Middle Lost 4. ee Month Yeer ~ 
: Hype ocerint) Games g. Jole. | DEATH Feb. 19 64 _ 

5. SEX 6. COLOR OR RACE} RS 


7. MARRIED XZXNEVER MARRIED [] | 8. DATE Of BIRTH 9. AGE (In ye 


male white WIDOWED pivorceo[}| 7O=, =29= 1879 | gi ee 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign Bas | 12, CITIZEN OF WHAT COUNTRY? 


Ret during . Cawpenter even if tinct | Mes a USA 


P13, FATH FATHER” Ni 14. MOTHER'S AIDEN NAME 


Patnich §. Foley =| Amy = ra 
{res eo eee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
217016015 | A. Srene Foley Aame 


|e Deys | Hours | Min. 


hat the death certificate be execute 
jigned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ion, or removal, and in any event, 


fe [18. CAUSE OF DEATH [Enier only ono couse per lino for (e), (b), and (c).] ~~) INTERVAL BETWEEN 
$3 PART I. DEATH WAS CAUSED BY: 4 ua ONS ear ae 
ial IMMEDIATE CAUSE (0}_ oe afre £ —_ 
os 3 p 
ee on 4 DUE TO 
secre Conditions, if eny, which SLE 
m= 5 {b)_ Z Ee = 
eset geve rise to immedicte couse 
#27 3— (0), steting the underlying { CUETO 

aa? ag cai ( 
wee o's aoe Se \<) 2 = = = 2 -: = = - x = = Ss, 
a5 of3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
“io Buvo = SS a 
Oses. O18 yes [] No [] 
py 8 32 = ]20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enior neture of injury in Pert | or Pert Il of item 18.) 
| onset & | OP CONTRIBUTING [] CAUSE OF DEATH 
mee8e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SUG = —_ — ~ —_ ——_—___—. 
Ves2s § | 20c. TIME OF INJURY — Month, Dey, Yoar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stele) 
25% 3 a Hour e.m. While Not While factory, street, office bldg., etc.) | 
a2*ss = aH ey ot work [] et work 

on m. 

cheer 
Heoss 21. I certify that (I) @tis hospital) attended the deceased from tf <4 ef that (1) (we last 
Bf&nta 
a 8 Os 2 saw the deceased alive on L3. 19.6&., and that deat occured at 54M, from the causes’ and on the date stated above. 

23 : Sel hiss 
yd 220, SIGNATURE ; . Tb, DATE 
5 ATTENDING STAFE 
og CPt M.D. | PHYS. A Bikecror (al PHYS, Oo 2-14 Zee 
= 24 os PHYSICIAN'S : — "| 22d. ADDRESS a . 4 
i NAME (Type) d: 
fees | M. eae Quinn | "7427 yore R Tien 
O2be2 Ze, BURIAL, CREMATION, | 236, DATE Ne 7) 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, = ‘or county) Stete) 
Teh s 8 Beh (Specify) 17 PR Pps B us 
9%9% Uh, < arkwood (emeter altimone, Md, © 
Be + . 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4) 
| 
90 | Leonard ¥. Ruck fe Baltinone, Md. oa EB 17 196 Harley 
NS 2 I == ee 


O 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


20M 


ind completely filled in by the funeral 
bon papers. Pages | and 2 sh 
within 72 hours after death, 


vent, 


Then please remove cai 


|, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


a Arica mara 


~— 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O15 Be 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence bafore edmission| 
8. COUNTY a. STATE b. COUNTY Pe 
+—_. MARYLAND MARYLAND CARROLL om 
b. CITY OR TOWN [if oulside corporate timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearast town) 
write RURAL and giva nearest town) 
91 Days SYKESVILLE ctr - © 4 ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS ] ©. 1S RESIDENCE 
ON A FARM? 
| METERATS ADMINISTRATION. HOSPITAL -ARTHURS_AVE »BOX_141A,Rt.1 - ves L) NORD 
3. NAME OF Middle 4. DATE Month Dey Yaar 
DECEASED 
int) 
peepee UR_JACOB FC ~_, +. | 8 weppyaRy 29 19 6 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED PK] @. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS. 
last birthday) |Months| Days | Hours | Min. 
WIDOWED [_] DIVORCED [_] 3 -26-91 yn. | 


10a, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
lone during most of working life, evan if retirad) 


11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Enginee: 
13. FATHER’ ap ine Js B&O RR. 14, MOTHER'S MAIDEN NAME aryland. U.S.A. 
ORAL ARMED FORCES? MARYAM NO.| 7. INFORMANT die Sane @ = 
{Yon Fg) | lege pipewarordterofnrica) 
18. CAUSE OF DEATH [Entar only one cause .703-09=1 19d Lin. Records, Vets.Adm.Fort Howard, Md. BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS ae 
IMMEDIATE CAUSE (o) RUPTURE ANEURYSM OF RIGHT ILLAIC ARTERY i. _HOUR = 
x 
KH 
Conditions, if any, which (»)_ MYOCARDIAL INFARCTION we ch. : UNKNOWN | 
| 


gave risa to immadiata cause 
(a), stating the undarlying 8,2) 
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g ur, = PERFORMI 

= 
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eye fas) VAH, Fort Rochas ekelons ‘ hae 
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AT BOD OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CORTIFICATE OF DEATH 01593 


1, PLACE OF DEATH 
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last birthday) 
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a g i) | 2 county STATE b, COUNTY 
% Bee ert a. vs 
5 See Le ou ta MARYLAND _ “— LT _ Falbot 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ee 623 CERTIFICATE OF DEATH 01594 
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rs. Pages 1 and 2 should 
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20e, ACCIDENT WAS UNDERLYING [] 
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20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01624 __ CERTIFICATE OF DEATH 01595 


1, PLACE OF DEATH 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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PHYS. DIRECTOR OD PHYS. 


Dept. of Health prior to burial, cremation, or removal, and in any event, 
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be filed with the State 


TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


625 CERTIFICATE OF DEATH 01596 


o 

tA 1 ee DEATH ‘2. USUAL RESIDENCE (Where deceosad livad, If Institution: Residance batore admission) 
= a. STATE b. COUNTY iy — 

qay A vs Were: _ ___ MARYLAND MD . 5/4 (Ss a é ; 

= ye CITY OR TOWN [if outside eres limits, | «. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporoie limits, write RURAL end give nesras! town) 

B y 2 RURAL and give n, WZ tA 

2-39)| CATA BV, (ta ATIMORE 27 

3 INSTI 

s 


d. ME OF NOE TION {if not in hospital, giva street address) ~d. STREET ADDRESS ets RESIDENCE 
SA Va ae VL Vos 2 ZLM RIDE — Bie - |" 5 we NOE] 


WW NAME OF hon ~ Middle Last 


BECEASED ae LIRIDEE AA GA WES, 


ay ant ~ DATE _ Day Yer 


tla /P wee 


5. SEX 6. ae OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRT! 7 9. AGE {In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Ww 2 tos) bjethday) |"Months) Days | Hours Min, 
WIDOWED D4 pivorcep [_] Oo he yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou & State, of foreign country) 


10s. USYAL Se pee kind of work 
oa dyting most of we g life, evan if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


ee Soph 7? 


MD. 


14, MOTHER’S MAIDEN Par 


SAMA ER. 


17. INFORMANT Addrass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) (eee wee | 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 an: 


18. CAUSE OF DEATH [Enter only one couse per 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
_ IMMEDIATE CAUSE (@)__ C8 GA. Cette 2 - é Fa} _ 3 


BR DUE TO ’ 
s, if any, which pore ie . . allt __——— 


for {a}, (b), and (e).] 


Conditi 


gave rise to Immadiata cause 
(a), stating the undarlying DUE TO 
causa last, (o) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. Wee Salone 
i= 
5 pee ee (i a ae [vs [so 
= 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Port | or Port II of item 18.) 
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Es ae 19 et work [_] at work (_] | 
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22a. SIGN, RE ; ¥ 22b. DATE 
ag Nene Zag le Wha sao, [ARE yt ron aay a oo 

} 22c. PHYSICIAN'S - 22d. ADDRESS 
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250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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23c. E OF CEMETERY OR CREMATORY 
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DIRECTOR'S SIGNATURE ADDRESS 


23a. BURIAL, CREMATION, 
wie (Spacify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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32° 8 ° FReseyrerion poms hecoros Vs 
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Lea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a)| 19. WAS AUTOPSY 
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REEDS & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
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o ra — — = 5 
n ai = 22c. PHYSICIAN'S 22d. ADDRESS 
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director, page 3 should be detached for use as the 


death, Page 4 inay be retail 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01627 CERTIFICATE OF DEATH 01598 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, Hf Institution: Residance befora admission) 
2, COUNTY z a. STATE pc) b. COUNTY 
Baltimore MARYLAND LI (toe 

b. TRORO WL tf outside EEE os ¢. LENGTH a STAYINIb || c. CITY $< TOWN (If outsida corporate limits, write RURAL and give nearest town) 

writ ‘and giva rest i) 
penwy nose © @tohsvinie 3 -¥RS 2 wks. ai NIBGLK /2z22— 

NAME OF HOSPITAL OR INSTITUTION {if not In 16. FE. |, give street address) SS ‘a. IS RESIDENCE 


~ fl STREET ADDRESS 
| ON A FARM? 


S DUNDALK AUE 


| House in the Pines : ves [] No¥ 
3. NAME OF First Middle Lest | 4. DATE Month ‘Day —S Year 
DECEASED OF 
Cieereth> ae Lola \wINgHolLT Gellert | heer | aelliaety 29 1964 
3. SEK 6 COLOR OR RACE] 7, yaRRieD [7] NEVER MARRIED [-] | 8: DATE OF BIRTH 3. AGE (in yon |i ONDERT YEAR TF UNDER 24 HRS, 
‘ st birthday) |"Months| Deys | Hours | Mi 
Female White poorer pivorcen [] Jawe, /Fa2~ oe in es | anes Pee i 


pa. USUAL OCCUPATION (Give kind of work 
gone during most of working life, even if ratired) 


10b, KIMD OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 


ALES WomAr/ | Rea SLORES| panwR CARD PU S72: 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

LEANDER bv) WEHOLZ- _ | ul 2ABETH ~]. DESTER 
Heenan bei a eta ala 16. SOCIAL SECURITY NO.| 17. INFORMANT Address AS TIT 


ee 


cao VP-30 CVE LBS: SWIRLED CG. Gos UN Het BOWE 


18. CAUSE OP DEATH [Entar only one cause per line for (a), (b), end (c).) ~Y INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ¥ g ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ & od 2-1 —— 


Sabiye, if any, whieh 1 Pe Snes Land. Yeas aban inde , Lo =a 


gava rise to immediate cause 
{a}, steting the underlying DUETO 
couse last (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
= = 
Chr owed. ¥ no 2} 

& = a FEncter Doe pre nds ef ee a Se = ves [] “Nose 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWANJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
# | OP CONTRIBUTING CL] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 2Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ——S—« Stee) 
a Ate’ aim. While __ Not While __ | factory, street, office bldg., etc.) | 
I Rie, ‘6 at work [] et work [] | \ 

21. 1 certify that (I) (thistospitet) atiended the deceased from... Pity 1964, 10, SMR Ty 96.4% that (I) (ep last 

. 
saw the deceased alive on. E19. é4, and thal death occurred aR IOK from the causes and on the dale slaled above, 


22b. DATE 
ATTENDING STAFF SIGNED 


mp. | PHYS. Er binecror Ow. Oe P 


22d. ADDRESS 


Callege 55 MED. ben? pudineh Br SactTi2k, Ptr _ 


22a. SIGNATURE 


PHYSICIAN'S 


NAME tony ial Ke 


236. aS an CEMETERY OR CREMATORY d. LOCATION (City, town or county) (State) 


\MORELA WD LTB. CO, tid 


Ss een CREMATION, | 23b. TE THERE 
SORRl \3B Ld 


a4 hate ig SIGI 
LTA lt, 


MA hs Lb DRESS ih bl = REC MARS" 196 2Sb. 164722 org Yes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01628 CERTIFICATE OF DEATH _ 01599 | 


\ | 


& F 
Gy \ . 
5 8 \, PLACE OF DEATH 2. USUAL RESIDENCE a. jecgpsed lived, H institution: Residence bofore admission) 
» 2 \ Bi Jin 2a . mie a b. COUNTY 
‘d j 
3 gad lisa: MARYLAND a 
eee 3 B. CITY OR TOWN lif. outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CTY Lh TOWNAV/ ouside a limits, write RURAL end: give nearest town) 
a ae write RURAL and give nearest town) 
S cms , AoYrs 
Ep_gaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS elite” : ‘ a “AS RESIDENCE 
eee aon . . 
> aX L436 Wd, One va || j Gwe ves [] No beh 
it -NAMEOF = ~ First Middle ™ ‘Las Day ‘Ye: ae 
g DECEASED } 
ms (Type ot print) a7 19 @ 
= ~-|6, COLOR OR RACE(7. MARRIED LELNeVeR MARRIED pe] | & DATE OF BIRT) 9. AGE [in yesrs |IEDMDER | YEAR | IF UNDER 2477IRS. 
Ea 2 Af 7 os last bithdey) [Months] Deys | Hours | Mi 
2 wipoweD [-] __—ivorceD [|] oe es yrs. 
& State, or foreigh country) 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coun 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


he but More 


. Ate, 


DECEASED EVER Z U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' 


{ no, or unkown) | (Ifyesgive warordatesof service) 
no 2 Reky VN 


18. CRUSE OF DEATH TEnter only one cause per line for (e), (b), | and (e).] 
PART I. DEATH WAS CAUSED BY: 


v Beg &, Brerigluine veil 
. a 7 inteRVAL BETWEEN 
‘ONSET AND DEATH 


ician. 
id by the attending physician and completely 


‘actor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed, 


5 

> 

rf 

> 

ia 

a 

45 

Z 

2 

& 

s 

Q 

E 

© 

. 
eg ae IMMEDIATE CAUSE (a) 4 4 
fees rr 
Bea ) DUE TO 

tf ' 

a. é Conditions, if any, which (by a 3 : 
23 5 gave rise to Immediate cause ' + —e = : 
205 (0), stating the underlying DUE TO 
gis pgs. | 
35 5 pe cca 4 tc) SS ——— ——Ee eee = 
=f Fee 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lls]| 19. WAS AUTOPS 
SSSaeo a _ 
Oce 5 S yes [] No [J 
be C4 —— — — 
Besse E [203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part I or Par Il of item 18.) 
hon & | OR CONTRIBUTING [] CAUSE OF DEATH 
ate ~s G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

TBs A — 
OF522 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bus 8 a Hour a.m. While Not While factory, street, office bldg., etc.) | 
5 2.2° 2 19 at work [_] at work 

reed 

= a 
B £9 3 certify that (I) (1 attended the deceased fro: & that @-twe) last 
<30 3 saw the deceased alive on é . and that death occured 0. PM, from the causes and on the date stated above, 

Rae STAFF Me SONED, 

ATTENDING MED, Al ! 

eee 2 Mp. | PHYS. [ex birector [_] PHys. se 

2 = Pi ~ 22d. ADDRES : a 
Lat as = 
Bee as NAME (Typ e's a4 Que me nv 
gee. | "TW. Fre de vic fh LEI Prem cg. A fo 2? mr 
Ces Ree _| 230. BURIAL, CREMATION, 3 “DATE, THEREOF 23¢, OF Cl CREMATORY 23d, LOCATION ais town or ee P Yo, 

iene MOVAL (Specify) 
9% ges Cine wl! 
a 

25a, REC'D BY REGISTRAR /25b. ence $ ee, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Oe EBA dynon We 


YR AIS (4) 
15M 7/61 d 
‘) 


DATE MAR 2 | fated ~——d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01629 MEDICAL OAT acto 4 CERTIFICATE OF DEATH " 01660 


(1. PLACE OF DEATH 


a. COUNTY 
PA LT rs) 4 MARYLAND 


| 
i] 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib 
writa RURAL and give naarest town) | 


=] 
i—} 
I 


fend 
=% 
= 


e. STATE b, COUNTY 


echt LAR Y. (if outside corporete limils, write RURAL end give nearest town) 


PSAATIN ORE 
d. STREET ADDRESS m7 m3 oe a 
rs ON A FARM? 


_ REISTERSTOWN Ro. G75 W. SARATSCA ST lw Qo 
A aneERaED First Middle Last 4 ae Month ‘Yeer 
(Type or Print : LA Zar! (i fi SON | DEATH Lele 19646 


|? s ~ USUAL Bl RESIDENCE {Where deceesed lived: TF inst institution: Residence before edmission) 
i 
| 


ot ae Bava | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) 


fy is necessary, 
director. Page 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


Page 3 should be used as a buri 


its designated agent, pr 


Ld 


6. COLOR OR RACE|7, MARRIED [Ene ver MARRIED Oo | 8. DATE OF BIRTH "19. AGE (In years 16 IF UNDER 1 YEAR| if UNDER 24 HRS, 


MeL Corg RED! wow DIVORCED | Joly fe 19/0 san per| 20 | Hours | Mi. 


10a. USUAL OCCUPATION oles kind of werk | 10b. KIND OF BUSINESS OR Ih INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone digs most of working life, even if retired) 


LABORER. WiermiinetTor Ne, 
: Sk arr NAME 14. MOTHER'S MAIDEN NAME 
UN KMOWIY UNKNGWN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


(Yas, no, or unkown) | (tfyas give waror defasof service) 
a oN B0)- 01-3222 Eareive Some GIF W. SARAT CCA ST 


18. CRUSE OF DEATH [Enter only one couse Z. Tine for (e), (b), end (c).] A INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (e) 9 a 


Lf. DUE TO ‘ 
Conditions, if eny, which {b) /ba Cet) 
gave rise to immadiate couse PY 4 2 
(a), steting the undarlying eave ‘a x 

(c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CON’ IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
- PERFORMED? 


ves [] NO 
20a. EXTERNAL CAUSE WAS ee DESCRIBE OWANIURY OCCURED. [Engg netury of oe in Peg Lor Pert Il of item 1B.) ; 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


in Item 18. Give Pages 1, 2, and 3 fo the funes 
jal-transit permit, File pages 1 and 2 with the State De 


to burial, cremation, or removal, and in any event within 72 hours after d 


> 
€ 
5 
= 
ral 
o 
73 
s 
7] 
jo 
a 
x 
PS 
= 
= 
ES 
ae} 
= 
5 
3 
@ 
x 
o 
= 
a 
3 
a 
8: 
a 
os 
s 
$ 
Z 
er 
= 


ior 


20c. TIME OF INJURY ‘Month, nia Yeer 20d. INJURY OCCURRED, 20e. PLACE OF INJURY a ferm, | 20f. (City or town) (County) {Stete) 
Hour am While Not While © pict ee} office bidg., tc.) | | Pcfce rte Bri ye 
Le aie ae Tee 19d. |ot work [1] ot work $¥) | ed Reiter PA i 
aT certify that | took charge of the remains described above, held an Autopsy [_]. eo PKL Inquiry Xpand in my opinion 
death resulted from: Natural causes [], Accident [XX], Suicide [_], Homicide ["], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


aor x DQ ASSISTAN’ AMINER [_] DATE SIGNED 
SIGNATURE J). A ae IT MEDICAL EX. ER [_] 53 
DEPUTY MEDICAL EXAMINER [Xj 


beg oh etal wv 2D i CA L Es Address (Street, city, town, or county) eo) 7-(Cy- 


22e. BURIAL, N,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, of country} {Stete) 


oy Bas [be | Barro NarioNAL ! BALTO, . h7 D 


23. FUNERAL tear ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Moor PHes HaesTEnO 95 Davin HILL Aiiut EB 24 964 f° 


MEDICAL CERTIFICATION 


certificate, writing the word “pending” in pen: 


‘CAL EXAMINER: 
rwarded to th 


as 


please execut 


4 should be for 
TO FUNERAL DIRECTOR: 
i 


Health or 


TO DEPUTY 


gs 
ae 
BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01630 CERTIFICATE OF DEATH 01604 


—_ 


IMMEDIATE CAUSE {e) Ait 7 ELCRKY AM fH LK Of feb pe. = 


bi is DUE TO 


$2 ———— 
2 s 3 LW RUNGE Ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
52 on A 
E a e. STATE b. COUNTY 
3 - B Liege at a xp |, Maryland Howard 
= ge b. CHY eee (it Punids corporete timits, ¢. LENGTH OF STAY IN 1b 
write nearest 
Secs catonsvitte 28 | GLENELG 2, 
S235 9h |, NAME OF HOSPITAL ORINSTITUUION [if npt in hospitel, give street eddress) ~d. STREET ADDRESS “| @. IS RESIDENCE 
2 oie Fores? faven Nurs ing Howe se ee © ON A FARM? 
Sud 315 Ingleside Avenue f ves (] nol] 
3 é: bn 3 Preece, = First Middle Last 4. DATE Month Day ‘Year . 
a ae . or 
3 a a {Type or print) WILLIAM E. GIFFIN | DEATH FEBRUARY 5 19 04 
x = — a ~ ——— = a! = re 
6 8st 5. SEX 6. COLOR OR RACE|7. mapRieD [-] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2a = male white lan birthday) |"Months| Deys | Hours | Min. 
. aoe wipowi£] —oivorcto(]| June 11, 1882 yn. | 
4 g s Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND-OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, even if retired) 
5 § z Farmer | | Maryland | U.S.A. 
= $e 13. FATHER’S NAME - 3 ) 14, MOTHER'S MAIDEN NAME ’ ° 
«£ yet: 
3 £82 (unknown) Giffin | (unknown) Ridgley 
a —_ ere ail — = os ie “a 
e § ie WAS PED TNE IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘Sil 17. INFORMANT Address 
86, NO, U Gates of i * 
= 35 een ess ase Mrs. Mary Arroyo,3925 Beech Avenue,Baltimore 11 
a a z 7 ‘ aS = 
Ee = 18. CAUSE OP DEATH [Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN 
3s 5 PART |. DEATH WAS CAUSED BY: ORBEA EAM 
= 
é 
£ 


> 4 = ‘ 
Conditions, if eny, which (b} ALM (aL LOCCERBSTL Ce (i 4AM} 0 tities 
0 - P 
i DUE TO [LO LERVEMLI OY \ c | 
cause lest. ig 3 Bu £ f. = fe. tA dhe He a ee —— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB TO BEATH BUT NOT RELATED TO’TGE TERMINAL DISEASE CONDITIGN GIVEN IN PART I(e)| 19. WAS AUTOPSY 


geve rise to imme 
fa), steting the un 


The law requii 


é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Qo 
£ 
£ 
¢ S 
E5a8 
gist 
2885 
J : we 
SySn 
en 
gs £2 z 1 
HeSas 2 = = | PERFORMED? 
Zee es 3 wae oe Sen 4 ves JNO 
v2 : = E | SRcACGDENT WAS UNOELTING EX | 2b. DESCRIBE HOW ININRY OCCURED, {Enter neture of injury in Pert | or Pert Il of itom 18.) 
Be28. & |r EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 Ay s 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a fees a eter ain. While __ Not While fectory, street, office bldg., etc.) | 
a2 ss 2 ASN 19 let work [] et work [_] ! 
& 
Hsoss 21. 1 certify that (I) (thiszhospital) attended the deceased from... AL Bafow WOK Won Lofuffinnmnn GS, that (I) (sve) last 
m8 Ze saw the degeased alive 0 Lhe 4 ol Go Ka and that death ‘occurred at i247 rom the causes and on the date stated above, 
£5 > / STAFF 72 SIGNED 
= 4 ATTENDING MED. N 
ages WA . 2 mo. | PHYS. [@-—inECTOR [] pHys. [] 5 4, 
Wee Se Aan PA hdc ~|2ad, ADDRESS aie. TS Z, oak 
Heeas | John Shaw, M.D. $800 Edmondson Avenue, Catonévifle 21228 
ry so ats pee = es ——— ons nnn nt oe 
Oe 32 3a, BURIAL, CREMATION, | 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
of 38 BENCYAL Srecity) 2-8-64 St. John's Cemetery Howard County, Md 
" 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee 4, 


2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ve Ais) ay William Cook,Inc., 1217 St.Paul Street, 21202 of EBT 9 pharkes Jedgs. 


1 
FOR STATE 
HEALTH DEPT. 


01601 


1. PLACE OF DEA OF DEATH 
@. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL ca a tl CERTIFICATE OF DEATH 


3 “USUAL AL RESIDENCE (Whe 


_ 01602 


before admission) 


sed Ii lived, ie institution: Res 


ae fe e. STATE b. COUNTY 
ge _______—-Baltimore MARYLAND Md, ipeie. = 
3 me b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporate limits, write RURAL ar and give neerest town) 
gs write RURAL and give neerest town} 
52S as lyndon | xX Glyndon 
ce 8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! eddress) | jd. STREET ADDRESS @, 1S RESIDENCE 
a a) A Ve ON A FARM? 
5 1) Bowers Lane 14 Bowers Lane ves 1] No Gd 
2 c ‘3. NAME OF First Middle Lest 4. DATE Month Dey tele 
2 y peceaeey OF 
2 3 be ( yes'en Print) George _ M. Glacken | DEATH Feb " 20, 19 64 
~- nN 5. SEX 6 COLOR OR RACE 7. MARRIED Cl NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 N tae last birthdey) | Months) Deys | Hours | Min. 
§ < ) Male White | woows i worco [] | Feb. 1, 1896 yes. es: | | 
a = . USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. Wahine (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 2 done during most of working life, even if retired) 
= |___Labor on State Road Dept. i Maryland _USA f 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- dames Glacken Louisa Davis 
s i WAS BEF Fe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [jv INFORMANT . Address 
10, or unkown) | (Ifyesgi: or detesofservice) 
a) 
“¥8S WHE |220-05-9366 Mrs. Ralph Keckner Lutherville, Md. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART 1. DEATH WAS CAUSED BY: 3 
IMMEDIATE cust fe) ANGina Pectoris ae re 
ak DUE TO 
Conditions, if any, which tb) Coronary Insufficiency | 6 mo, 
gave rise to immediota couse { 


(a), steting the undarlying 
(c)__ 


, 3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i a. WAS AUTOPSY 

ole PERFORMED? 
3 Bronchial Asthma yes [] no PX] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) as 7 
& | PRIMARY [1 or CONTRIBUTING [3 
& | CAUSE OF DEATH. none none i— 
ni 20. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) {County} (State) 
3 Hour a.m. e While __Not While fgctary, street, office bldg., etc.) 
z ae pone at work [7] #t work nohié | 


Inspection x], Inquiry [E3} 
Homicide eat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


21. I certify that | took charge of the remains described above, held an Autopsy oO 
Natural causes [x]. Accident [_], Suicide [_], 


ACTUAL FF ‘ 1 ee ASSISTANT MEDICAL EXAMINER 
sera, 2-2. Ge death ad ee ripe ea? Ae 


and in my opinion 


certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depari 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, 


é 


oO ic 
bo 2 DEPUTY pica XAMINER [X] 2-20-64 

4 ) examiner's D, D. Ca 
me : - NAME (Typ) 8 e eee mens ‘s Hanover R aschs (Sree, ister stown, Md. 
a a = 22e. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR GEUATON ] 22d. TION (City, town, of couniry) {Stete) 
ot 3 REMOVAL (Specify) 
rs) ~ ard 'Feb.22,196h, Dover Cemetery Baltimore County Md. 

ve aBie X 23. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

5M 1/62 J. F. Eline & Sons Reisterstown, Md. 4 

) Ea ? mr FEB 24.1964. fOCorle aectgn. 


al 


Beak = eal RESEARC! 


\ 


jer 


ral 


1, PLACE OF DEATH 
a. COUNTY 


___ BALTIMORE 


hduld 


ju 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 016038 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. STATE b. COUNTY 


MARYLAND 


; : 


~~ b, CITY OR TOWN {if outside corporate limits, — 
write RURAL and give nearest town) 


| ¢. LENGTH OF STAY IN Ib | 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


37 | BALTIMORE _ ‘o! 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET AMOR . : *. Ryaeee 
a 
2 

@ 8 | _PROFESSIONAL HOUSE 133 SLADE AVE. 1010 Se SPAT ee a 
nN 3. NAME OF First Middle | 4, DATE Month Day ~ Year 
3 aveuot pri | SETH 

'ype or print 
Se ee eae LDBERG FEBRUARY 4, 19 64 
= 3. SEX 6. COLOR OR RACE|7. ARRIED [never Marnie [} | 5- ont! OL BIRTH 9. AGE (in years |F UNDER | YEAR| IF UNDER 24 HRS. 
A (et Bert Days | Hours | Min. 

4 j FEM ALE WHITE wipowed K] —_ivorcep [_} 66% 


done during most of working life, even if retired) 


JUSEWTFE 


13, FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind of work | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes givewar or dates ofservice) 


attending physician and completely filled in by 
Then please remove carbon papers. Pages 1 pn 


10b. KIND OF BUSINESS OR INDUSTRY 


HOME. 
___MORRIS _ BOSSA 


16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1. BIRTHPLACE (County & State, or foreign country) 


NEW YORK 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT Address 


cremation, or removal, and in any 


22a. SIGNATURE 


22c. PHYSICIAN'S 7 
NAME (Type) 


— 


Leon E. Kassel, sHD4 


22p. DATE 
STAFF SIGNED 
DIRECTOR OO pays. fs aay 


ERPS D/ Stfank SF, Ball Me 


M.D. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 
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9° 
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23c, NAME OF CEMETERY OR CREMATORY 


(State) 


2 wr sails MRS,._OTTO WAHLMUTH cee -PARK HEIGHTS AVE, 
ese 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] — INTERVAL BETWEEN = 
25 PART |. DEATH WAS CAUSED BY; “OE ee ) a 3 
ap8 IMMEDIATE CAUSE (a) tte tent Tae CY MIP SCS |S eh. 
£2 
Bo 8 AN DUE TO ‘ 
“Q pA 
fee Conditions, if any, which (b)_ ur iS , G bentighe uk + hte Sra se " 
io 3 oe gave rise to immediate cause = 7 
£ Bot {a), stating the underlying DUE TO 
err cause last, x ey (e) 
po feS aa) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
wo fe) — 
aoe s ves [} No [} 
& == |e. fe 
a5 = | 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 1B.} 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
cf = m 
£2 = 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} (State) 
ay ra Hour a.m. While Not While factory, streat, office bldg., etc.) | 
@° 5 19 al work ‘at work 
my ac 
83 21. I certify that (I) (this hospital) attended the deceased from 1 (we) last 
Ze y and that death occurred at IBM, from the causes and on the date stated above. 
on 
& uw” 
og 
ge 
ay 
rs 
5 
32 
2 
53 


i LOCATION (City, town or county) 


MT. NEBO CEMETERY CYPRESS HILL, N.Y. 


24 FUNERAL DIRECTOR’S SIGNATURE 


VR AIS {4) 


SOL LEVINSON & BROS., INC. 


ADDRESS 


6010 REIST. RO. 


STOR my 


20M S-63 


WTNH 


ind completely filled in by the 
rbon papers. Pages | and 


and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR AIS (4) 
20M S-63 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01633 CERTIFICATE OF DEATH 01606 


" brn DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Re nce before edmission) 
BALTIMORE marvianp || MARYEAND BALEINGRE — 
b. SS een ocean c JLRS ELYOF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
FORT HOWARD 46 Days X BALTIMORE (21) 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS . IS RESIDENCE 
id ON A FARM? 
| VETERANS ADMINISTRATION HOSPITAL _ | 830 DORSEY AVE ves [] NOX] 
3. NAME OF — Middle a 4 DATE Month Dey “Yeer 
DECEASED 


(eecrrin) FREDERICK JAMES _ GOMERINGER 


paid 6. COLOR OR RACE|7_ aRRiED fe] NEVER MARRIED [_] 


DEATH FEBRUARY 22 1964 19 


9. AGE (in yeors | iF UNDER VYEAR | IF UNDER 241 HRS. 


B. DATE OF BIRTH 


last birthdey) |"Months) Deys | Hours | Min. 
WHITE wipowed [] _vivorcep [] 10-14-93 7O ys. 
10e. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
MOTION PICTURE BALTIMORE,MARYLAND _U.S.A. 
). FATHER'S NAME 14. MOTHER'S MAIDEN TAME 
MARY WOLFENSINGER . 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
ne _217-09-3210 _Clin.Records, Veterans Adm.Hosp.Fort Howard Md 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Sees 
IMMEDIATE CAUSE {e)__ADVANCED CARCINOMA _OF COLON WITH METASTASES _ _ 
DUE TO 
Conditions, if eny, which (b) 


seve rise to immediote couse 3 | 
(a), steting the underlying ( OVETO | 
couse lest. (2) t 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] ‘AS AUTOPSY 
2 a reEe H 
7 ——— ete 

= | 20a. ACCIDENT WAS UNDERLYING C] | 20b. Ty ‘CURRED. mera 11 of item 1B. 

5 | On cONTREDTING £1 Cause On SEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.} 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 2... Spon 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, > 20f. (City or town} (County) (Stete) 

ay Hove ianee While __ Not While feciory, street, office bldg., etc.) | 

*L AA, 19 et work [_] eo! work Hl 


. | certify thai ) (this hospital) atiended the deceased from @muy, ae + 1IPS., rorebruary 22 19.04, aaotinooddast 
and that death occurred sos Mp the causes and on the date stated above. 


fate SIGNATURE ATTENDING MED. STAFF rf 7b. SIGNED 
Nh, MD. (1 pirector [] Pays. ine 
‘22, PHYSJCIAN’S 22d. ADDRESS i, a 
NAME (Type) Zaber ie Bectde VAH, Fort Howard, Maryland 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


Baltimore National Cemete Baltimore, Maryland 


aa JAE as Zh | - FEB "25 1964, REGISTRAR’S fellas Nadas 


Te. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buri 


1) ag 


ERAL es 


23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
“t he RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01605 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


1. PLACE OF DEATH 


a mae) ee. 


b. CITY OR TOWN (if outside See limits, 


Cala Y Pails. 
{2 eo! Bat _ very | 
d. NAMEOF HOSPITAL y; INSTITUTION (if ‘ngtin |} ospitel, 6 street eddress) d. STREET ADDRESS @. IS RESIDENCE 
- ON A FARM? 
5 a ONY A hare ws L] NOL] 


Canis 
_ MARYLAND 
ys OF STAYIN 1b || ¢. OMY ORAOWN (IF outside corporal’ limits, write RURAL and give nearest tow: 


lled in by the funeral 


cate be executed 6 24 hours after 


= eee as el os 

2 3 baths (ie Ae Last SEDREE Month “Dey Yeer 

5 po i oe MA OODEM |= 2-23 9» Cf 
Qo - - — — _= 

o 3. SEX 6. COLOR OR RACE)7. MannieD [] NEVER MARRIED [ ] | B: DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z last birthday) |Wonihs) Days | Hours | Min. 
6 WIDOWED DivorceD [_] oa—l (of a C4 Bis 

& FT USUAL oc OF BUSINESSQRIDIDUSTRY | 11. @RIHELACE (County & State, or forlgn country) . Cirize JAT COUNTRY? 
u don ing most of wo: 

2 | a 

= bs 14, MOTHER'S MAIDENNAME 

2 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? Addros \ oaye = 0 ‘ | 


16. SOCIAL SECURITY NO. | #77INFORMANT, 
{Yes, no, or unkown} | (Ifyesgive werordates ofservice} 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).) “7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = g 1 ANGI 
IMMEDIATE CAUSE (a}__/ ora _| 
DUE TO 
Conditions, if eny, which Mash heart 4 


gave rise to immediate cause 


{a), steting the underlying f OVETO 
cause last, te) te ya ébhue 


cian. 
ed by the attend! 


The law requires that the death ce: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}) 19. ers 
pe a ss FORMED’ 
YES no [} 


202. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Tor Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


“200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
factory, street, office bldg., etc.) | ! 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


be retained by the hospital or attending phys' 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages | and 2 si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death., 


TO FUNERAL DIRECTOR: After this certificate has been s 


> ee Es 726, DATE | 
ATTENDING STAI , 51a 
e: flr RM AaceD no |WeO titror OME L-LF~ 6 
g ICIAN'S i ape = "22d. ADDRESS Ke 
HS 7 
ae (Type) Riche 6 eae ae 
so i = SPring Grove State) 
Oe aS 
nis j 
° gy Ch 
ov 
i= 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATI 
loaf EB 24 (aoe Inge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION =. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 
gz eer 0160 6 
so 1 FERCEIOP DEATH 2. USUAL RESIDENCE (Where doceesad lived, If institution: Rasidance bafora admission) 
ad ro / 
Sei | Baltimore saReerixicy “STATE Maryland re = Vv 
2S b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL and give naerast town) 
5 write RURAL and giva naarest town) Q . 
os Catonsville 29yr8mth22: 3altimore 3 
2 a 2/4 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straet eddress) d. STREET ADDRESS: ze . ERE 
bog rd 
=2 |SPRING GROVE STATE HOSPITAL 2307 Duker Court ves [] No [Sd 
4 ‘ rile 
is aa 3. NAME OF — First Middle bs 4. Bub ig “Month ‘Day “Year 
2 a = DECEASED 4 
Sez ecm Margaret Gotowicki DEATH Febrm ry 
vas 5. SEX 6. COLOR OR RACE 7, ARIEL] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR et owe 24 HRS, 
e t birthday) a ae 
& * A rs Months) Days | Hours Min. 
. emale white winowe fg —_pivorceo [] | Aug. 20, 1901 2 oye. fees | <0 
8 . USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign Sinai 12. CITIZEN OF WHAT COUNTRY? 
rd na during: ye ‘of working life, avan if retirad) 
& housewife OWN Home Maryland We Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “4 * ™ 
Michael"agk Mary Kr2zyzkowska 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. soem SECURITY NO.) 17. INFORMANT Address ot = 
(Yes, no, or unkown) | {If yes give warordotesofservica) 
unknown eh Sen Records: SPRING GROVE STATE HOSPITAL : 
SE OF DEATH [Entar only one cause per line at te) (andi) > INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


t MAMEDIATE CAUSE (a) Pay acy) fh EURO 1A : a. a a3 
A | RK DUE TO 
Keratines Hesky,witoh wDPIA BETES; PARI LNSONIRN SynDRoog (AD nel eat) = 
isa to immadiata causa f 
stating the undarlying (| OVETO 


cue et © MAL DvTRITon ~ PE MUP ART ON 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AW Srsy 
£ =a P 2 
< YES no [] 
# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. i in Part | or Part Il of item 18. = ; . 
& | OR CONTRIBUTING L] CAUSE OF DEATH Herndon clini oer Sr bor of vit 18) 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
=] mest — = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2s. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) (State) 
5 Rete oe, While __Not While factory, streat, offica bldg., atc.) t 
z Bee] 19 at work [} at work [_] i 
2. | certify that % (this ee attended the deceased fro: aU, to....Feb....211......, 19.6 that 4) (we) last 
saw the deceased alive on... Teb,..2h.......19. Olt. and that death occurred af... ...... M, from the causes and on the date stated above. 
228. SI@NAT cg 22b.. AES 
ATTENDING F si 
Wu 7 hn : mo, | PHYS. =O bikecror [) ous. C] 
[22e. PHYSICIAN'S 22d. ADDRESS ui TROVE STATE HOSPITAL 


coheies a Baltimore 28, Maryland _ 


23a. BURIAL, CREMATION, 


23d. LOCATION (City, town or county) (State) 
aS rel 7/7 


ct DATE THERPOF 23c. NAME OF CEMETERY OR CREMATORY 
725/16. \G2f%o Mal cWlA Cin. \|_ L42/76 
24 FISNERAL DIRECTOR'S SIGNATI ADDRESS | 258. REC'D BY REGISTRAR a3 ats SIGNATURE 
excde | Kuck Mn, Elh VE Ind. EB OF qog4! pCLiartog Qedge. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physi . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
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VR AIS (4) 
20M 5-63 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 The" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1) 1 G47 
HEALTH DEPT. 7 PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If indilulion: Residence before edinission) 
- © - Baltimor e. STATE ; b. COUNTY 
ERs? e ____wanytanp_| Pennsylvania 
g0= b ay TOWN [if oulside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside sorporate limits, wrile RURAL and give neerest town) 
#258 oebenen fame”) oO Philadelphia . 
o>5= — 
35 5 & 8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 
B24s 9545 Belair Road USARC Bldg. PQMC 
vo oss = a —= — = - 
2S ra 3. parenore First Middle Last 4. DATE Month 
Sica OF 
stee§ (Type or prin!) CLARENCE G. . i breath February 22 49 64 
Saves = 
30 pet 5. SEX 6. COLOR OR RACE] 7, sapRIED [SY NEVER MARRIED [~] | 8 DATE OF BIRTH . eS IF UNDER I YEAR| IF UNDER 24 HRS. 
3 I Months| De: i 
Sees Male White | woowe fF] —ovorceo [J] 12 NOVEMBER 1916 imesa|oe ee [eee | es 
= a? 5°. ss, 5 USUAL OCCUPATION {Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
oN Oons jone during mos! of working life, even if retired) n * 
Saece Soldire U.S.ARMY ~ WATERBURY, CONN. USA 
ce ie a 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ry x 
eee Gustave H. Grandell Eleanor Blair 
20Ere 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ——__ "Address Pa 
sates (Yes, no, or unkown) | (Ityesgive waror dates ofservice) . wale 
geeee Yes Active 041-1404643 | Mrs.Barbara Grandell, $28 Queen St.,Lancaster, 
said am 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] 7 °: ta —— - INTERVAL BETWEEN. 
S£2as PART L. DEATH WAS CAUSED 8Y: x OAS eas 
a5ose imeiare cause (e)_ Hypertensive and Arteriosclerotic Cardiovascular |_ 
£ Os 
s a3e. ; X mexrx Disease. 
Bs 2, Conditions, if eny, which {b) _ 
25, ‘5 geve rise fo Immediete cause = 7 7 - , =a 
cise (a), slating the undertying ( PUETO 
3 5 3 (co) = — 
id PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}| 19. WAS AUTOPSY 


PERFORMED? 


yes $4} No [7] 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY, Month, Day, Yeer 
BO36 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
et work [ ] ot work 


20s. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stet 
hibae AWM fectory, street, office bldg., otc.) | pel 


p.m. 19 ! 
21. I certify that | took charge of the remains descpibed above, held an_Autonsy EF} Inspection Db Inquiry Oo and in my opinion 


death resulted from: Natural causes x Accident 4 |, Suicide Oo Homicide (a Undetermined manner (EI 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL (s) é pen Ly 
mCHRTGRE a A) 3 wap, ASSISTANT MEDICAL EXAMINER lial DATE SIGNED 


in DEPUTY MEDICAL EXAMINER [] 2/22/64 
NAME (Type) Charles S. Petty, “M.D 23 
Zia, BURIAL, sien | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, oF county) Gisele) 

Rl 


BOSE” red 27,1964 | ARLINGTON, NATWONAL, cuales, ARLINGTON, VIRGINIA 
23. eek, Wz Ce ADDRESS 240. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VR AISME < < - 

5M 1/63 WAKOLD S. WADE, 550 Wash Bivd,Laurel, Maryland 


oaMiAR 2 fb onlss Joep. 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, 


Address (Street, cily, town, of county) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word “per 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MEDICAL EXAMINER: This certi 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
SN | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01637 CERTIFICATE OF DEATH 016U8 


tg 
{& e l VME (CL MARYLAND 


OR TOWN {if outside corporat limits, "| ¢, LENGTH OF STAY IN Ib 
Nauta LES ad town) 
Vestal < wT 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


Ai mece Coca Gener 


x 


. 


|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 


©. STATE b. COUNTY, we 
tof" 4470 © 
¢, CITY OR TOWN (lf sae corporate limits, write RURAL end give nares! ae 


LA, WA 


d ‘STREET DRESS 


: 
o 
3 

2 
@ 

zy 
> 

a 
3 


@. IS RESIDENCE 
ON 


5 dt bere wv? A FARM? 


| yes sft NO CJ) sof] 
Lest 4 DATE Month a) 


SEATH Fe b Size 19 a ¥ 


“[e IF UNDER 1 YEAR| IF UNDER 24 HRS. 


AGE lip years Months] Deys | Hours | Min, 
al =O pgZCP BY : 


(County & Stete, or loreign country) 12. Wy, OF WHAT SOUNTRY? 
le: One aN 


14. MOTHER'S MAIDENINAME 


, o 
cm Leg te z ‘ 
FORCES? | 16. SO§IAL SECURITY NO.| 17. INFORMANT Address eran 


=" $324.39 %, Berpadl teA. Wluclield ester hm “binol 


. NAME First 
rene at pe ci ie: a tse Cre CArkew£ 


. [6 CQLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | os 


tals |G = WIDOWEDYT ~—_vivorceD [[] 
| 103. hee OCCUPATION (Give kind of work | 10b. KIND’ OF BUSINESS OR INDUSTRY //1i. 


one during most of working life, even if Oya 
h TVS Ser v4 vedighohe i 


"Ss NAME 


death certificate be executed . a 24 hours after 


13, WAS DECEASED EVER IN U.S. 
(Yes, no, of unkown) | (Ifyes give waroy 


18. GAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c). T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z ee ONSET AND DEATH 
IMMEDIATE CAUSE {e)__ AG a7 - | 4a 
FeO .1 DuETO 


coaleenp -anve which, ead 4, @ UWeewhind Akiak deg 


geve rise to immediete cause 


{8}, steting the underlying { DUETO 
i ie eae tj Okinindinty Corde prota Des 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
o — ia PERFO! 
< ves []_No [ey ra 
i [202, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
zg . — eee — 
& [/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, lerm, » 20%, (City or town) (County) (Stete) 
FA Hea While Not While lectory, street, ollice bldg., etc.) | 
g ae 19 at work [_] at work [_] | 
. | certify that (I) (ihstrospital) attended the deceased from. 19. i 1964..:, that (I) me) last 
saw the deceased alive on.. ae Son 19.§%.., and that death occurred ois, om, from the causes and on the date stated above, 


22a. SIGNATURE 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


2b. DATE 
ATTENDING MED. STAFF IGN 
db Brg mp. | PHYS. FA Dinecror ( pxys. C) nlsliy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


~~ 
a3 ‘ We. PHYSICIAN'S, 22, ewan Cs Z os tek ; 
“oO ] N: e | 
ae i ne — Fenaltd Qe<e oy, pel | dc 4mere Co pen, Pes yo TF xt 
2 RIAL, CREMATION, | 236. ty THEREOF 7 = OF CEMETERY OR CREM. 23d, vab ¢ ity, lown or coun} (Stete) 
a8 EMOVAL oe a ity) LG, IG » K 
ings tes , 
iJ ci oe 


‘250. *R in Hel ti REGISTRAR’S SSRATONE 


EER Del pokscnrbg Jesdghn 


VR ATS {4) 
% 15M 7-62 


F RAL a Pe ¢ i ram 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se > —* CER IFICATE ‘ 01609 

§ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before edmission) 

. os a. COUNTY . a b, COUNTY : 

See: Baltimore ___ manyianp || Maryland a ti 

2 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrifa RURAL and giva nearest town) 

= write RURAL end give neerest town) , 

. Catonsville _ ) _-* ae | Baltimore 21206 - 

- d. NAME OF HOSPITAL OR INSTITUTION ee in eee give street eddress} ) d@. STREET ADDRESS iS RESIDING 

sy ‘ursine Yom ON A FARM 

® 2 Baee € ae 1 Willow Avenue ves {] NOL] 

z 2 sNameor— omit 4. Sura. Gin. test a. DATE Month Dees er 

= “ DECEASED (ECS 

3 © ores John Karl Green: | PERTH » February 6 19 64 

° a 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH a 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 

3 = : ‘3 birthday} |"Months| Deys | Hours | Min. 

7 S Male White wipowed [_] DIVORCED K] | March 24, 1880 8 yn. 

3 i108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 ire sins most of working life, even if retired) LATVIA | U.S.A 

d Service Mgr. Truck Company | ae 
= FATHER'S NAME * as 14. MOTHER'S MAIDEN NAME 
unknown | inknown 
| é => = 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7° | 17. INFORMANT Address 


(Yes, no, Sa ae fyesgivewerordetesot service) 


219-30-5457 Mrs.Hilda Greene, 7501 Knollwood Road, 21204 
18. CAUSE OF DEATH [Enter only one cause per line fogs) {b), and (c). : = THTERVAL BETWEEN 
ees a OS ee i “Sey 
#9 DUE TO OW~FE fe Ll Hoay 
Conditions, if any, which (b) Acute vA) yan(e d Sy 44 3 Lae, 
gave rise lo immediete cause | r oa ( 
pea (0 at avo le fo Views 


DUE TO 


(a), steting tha underlying 


Dicken ieee’ Ss ay Wel] 19. WAS Autos 


Pi J) AsPEont 
fort ty Heb? 
20. ACCIDENT WAS UNDERLYING [] |”20b. DESCRIBE HOW INJURY OCCURED. (Enter ndture é infiry in Pert I or Pert Il of item se ) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


Yes tx “NOU 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Ho (County) (Stete) 


Hour e.m, While fectory, street, offfce b| 
p.m, 19 


2. 1 certify that (1) (this a) Q 
saw the deceased ali: é 


MEDICAL CERTIFICATION 


, that (I) Gvertast 


, from the causes and on the date staled above. 


ATTENDING PHYSICIAN: The law requires that the death certi! 


10 noserra (gi 
death. Page 4 May be retained by the hospital or attending physician. 


State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pagés 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


22s, SIGNATURE Rb. DATE 
ATTENDIN STAFF ee 
£ J / mp, | PHYS. DIRECTOR Ey ris. 
re 2c. ite we 2 " e ~ _|22d. ADDRESS 
= NAME. (Type) e iS) Ere Ca a" 
5 UE [MS @rethm. 1303 fred hea 
= Fae, BURIAL, CREMATION, | 236, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY ~—]23d. LOCATION (City, town er county) (Siete) 
ify) 

1 PON” 2-8-64 — | Green Mount Baltimore 


4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Wm. Cook-Towson, Inc. , 1050 York | Road, »Baltimore 4 loareF EB 1019 4 fehorbeg Yuet, 


VR AIS (4) \ 
ISM 7-62 


death certificate be executed > 24 hours after 
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nigh 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Presley OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) CERTIFICATE OF DEATH 


ineral 


od Id pe 


1, PLACE OF 2, USUAL When), (Where deceesed lived, If Institution: Residence befora admission) 
b. COUNTY, 


DE: a 
ae oa py."9, + Mere MARYLAND > srare fy) “lan eh, - Tee ahhef) / 
( 


b. CITY OR TOWN [if oulside corporate limits, “c. LENGTH OF STAYINTb || c. ° ORT If outside corporata limits, write RURAL and give neerest town) 


write RURAL end give neerest town! 
| Cupra (- Coe Meyer! ae Ay rens || _ Sykesville fo.” bt hee 8 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sheet eddress) d. STREET ADDRESS e. irae id 
(YI) Masemc Arme Winfiela ves 1] No Rf 


‘3. NAME OF = P Middle Lest 4 eae Month ‘Dey Yeer 
DECEASED 


(Type or print) rove SEaTH - e b / & 19°F 
5. SEX (6. COLOR OR RACE) 7, maRieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(emade leone re wiboweo [i pivorcen [|] Tu ty 1v, 1s ° F2 povan nea Ee Mire 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11__ BIRTHPLACE a & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during kee oF lifa, even if retired) Ro ed Hal Md, Ce 


13. UFATHER’S tent 7 14. MOTHER'S MAIDEN AE G 
Tames 4. Downey 2222? 
ECURITY NO.) sf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 


¥ a fF 4 5 1Z, INFORMANT Address 
{Yes, no, oF unkown) | (Ifyesgive warordates of service) Me oe ee oe ‘Rix rae e te Ke ne ve Me 
key Met TWEEN 


iB. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end (c).. Ons Rec 
si Al 
PART |, DEATH WAS CAUSED BY. j 
IMMEDIATE CAUSE ee La a ae Shh id rales ts % telco. 

+: nl f DUE TO . 
Conditions, if any, which ed ere do7e ak wa Cr-l Cj. eage ihe aden 
gave rise to immediata causa 
(a), steting the undarlying ( PUETO 
ceuse lest. (ce) 


1 


within 72 hours after d 


rbon papers. Pages 


io, 


|-transit permit. Then please r 


PART Il. OTHER SIGNIFICANT CONDITIONS © ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART I(a}/ 19. ye Dae 


| Yes EJ No ot 


Sy 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Peri Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) ~ (Stele) 
Hour a.m. While Not While factory, straat, office bldg., ete.) | 


A 9 at work [_] et work [_] i 


2. I certify that (I) (this a“ attended the deceased from..... C.cgh te 190) to... Paar. ©. that (I) (wre) last 
saw the deceased alive on....... 2%... aif. & 19..6.%, and that death occurred 1 FSO GM om the causes and on the date stated above. 


aka ATTENDING MED STAFF 
abt SMa mp, | PHYS. . [[] DIRECTOR a avs Oo 


22c, PHYSICIAN'S 22d. ADDRESS 
PE! endo Boh en 04 th Ceck aw he 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
“Burial” | 2-21-64 | ~Loudon Park Cemetery Baltimore, Md. 

VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M AN Brooks Funeral Service, Towson, Md, 21204 re oat FEB 19 4 f 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial. 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
GP 9 1 6 4 rf) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
te: CERTIFICATE OF DEATH 
& Bie ee eae 2D 2; USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
8 8 R/ °. 5 b. COUNT 
= sey Baltimore MARYLAND || ° Ma. nN Baltimore 
0 8 |b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 
8 8 a Raves ind give nearest, ioe 
ee al ° Garrison 40 yrs. 4 Garrison, Md. 
2 é& 2 / d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=“ x ‘OR INSTITUTION ON A FARM? 
®: Montrose Ave., Garrison, Md. Montrose Ave. ves) NOK) 
£6 3. NAME OF First Middle tost 4, DATE Month Day Yeor 
B-. DECEASED OF 
23 (ype cr erin) Robert Floyd Harmon DEATH February 5, _—i9 64 
>es 5. SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S75 ee birthday) {Manths] Doys | Hours] Min. 
Sue Male White — |wiowen ovorceo 1] |Novel4, 1894 yrs 
ete, 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g5 during most_of warking life, even if retired) 
o2 Retired Baltio. Transit Virginia U.S 
2 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cS 
e = Samuel D,. Harmon Ema F. Morris 
8 | 18, WAS DECEASED EVER INU; S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT @arrison, Ma. 
§ 70, 
BS Yes | WoW. 215-09-3554 |Mrs. Daisy Marie Harmon, Montrose Ave., 
ge 18. CAUSE OF DEATH [Enter anly one couse per linerfor (a) nd (C)-] INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: V pay MeN I 
5 IMMEDIATE CAUSE (0) — P 
ee 
aes 1 x DUE TO } 
i Canditions, if ony, which i” sets Laberge) 


gave rise ta immediate 
cause {a), stating the under. ( DUE TO 
lying cause last. ey 


tronsit permit. 


eke 


@ccurred os 


f 


ENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hi 


< 

6 

a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. asa AUTOPSY 

S AE 

a S yes] NOB 
be = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 

4 & | OR CONTRIBUTING [] CAUSE OF DEATH 

$ G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

° & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {Cavnty) (Stote) 
ry 6 Hour 9. m. While Nat while foctory, street, affice bldg., etc. ui ; 

Ba = p.m. 19 lat wark [J] ot wark 

% 

3 

= 

@ 

= 


21. | certify that (I) (this haspital) attended the decedsed fram. 
adres 19, Gf ond that death 


ioe 8 Sono REO Ab 
22d. ADDRESS bk mY 
fo A lo deiadias eee aber Tac 


, town, oF — 


Feb.8 1964 Eyergreen Memorial Gardens Finksburg, Md. 


sien 
24. FUNERAL DIRECTOR'S SIGMA’ ig ih Wy 50. REC'D BY REGISTRAR 25b, REGISTRAR'S SI 
5M 9789) | rat He / 4 btyfiL A AAonf EB 6 1964 Vi gis LD ra 
7 


RECTOR: After this certificote hos been signed by the ottending physicion and comp! 


' 


ine 


230. BURIAL, CREMATION. le DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 


the Stote Board of Health prior to buriol, cremotion, or removal, 


poge 3 should be detoched for use os the buri 


TO HOSPITAL O 
moy be retain 
TO FUNERAL 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01641 CERTIFICATE OF DEATH neg. vt. no LG12 
- PLACE OF DEATH Lite ae ww 


0. Ci 


a b, COUNTY. 
Duna 7 _masvano "Pra byla ‘a Balto 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL andigivelnectedfi lavm) 
x 
I*"“Duw dali 


A , 2 usual vac tah (Where deceosed lived. IF institution: Residence before admission) 


X d. Pertti (If not in hospitol, give street address) pds > A, ADDRESS: e. Sete 
‘ 
G17 Now Pitts burg Ave |l617 New P MHebyks Avenge | 51 Noy 
3. NAME OF iT ic . D 
DeceaseD had adie last 4. DATE ‘Month Doy Year 


(Type or print) Jo hal B Horr F Son DEATH o) J rd 1964 
HF UNDER 1 YEA 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ak DATE OF 8iRTH 9. AGE (In yeors TF UNDER 24 HR 


last birthday) [Months] Days | Hours 
ale Ne WIDOWED fl Divorced [] 


Depte mbar /§- G9 GS 
Toa. USUAL OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE (Stote or foreign country) 


thin 24 - death. Page 4 


Then please remove carbon papers. Poges | ond 2 shauld be filed with 


wil 


12. CITIZEN OF WHAT COUNTRY? 


5 
3 
= 
re 
5 
2 
2 
° 
ce 
> 
Ey 
rs 
nod 
2 
= 
2 
2 
ze 
8 got during most of working life, even if retired) 
oa eae. 
c- e mab mee akimrn 9 Wan gboko Ss Cy tS: 4A, 
a 2 / 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
5 
2 8 f 
Pe tae Prete fo rbhison Ha priett Edmendsow 
: aS 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
5 aec (Yes, no, of unknown) (UF yes, give wor or dates of service) eae . 
B ogee ° lbs Ua se loatley GI) Now tts burg Aue 
8 z = 18. CAUSE OF DEATH [Enter only one cou: INTER TAU PERUaEEH 
eS bes PART |. DEATH WAS CAUSED BY: Me 2 y 
g ose IMMEDIATE CAUSE (a) 
3 =e: DUE TO 
< 
= B2> Conditions, if ony, which ey aZ 
$ 3 Eo gave rise ta immediate 
by aoe couse (0), stoting the under. (| DUE TO +2 a 
& ec ee lying couse last. ( AA Lx 
ae SET ee tet - 
3 $ 5 2 a Pan MN. OTHER oe TONE 10) ONS CONTRIB J P “ATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. aro: 
BRBSs g 
2a3ss S| Don erebin 2 aoe 5 vs NO 
te = one = 200° ACCIDENT WAS _UNDERLYINGQ(D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 18.) 
ie & | OR CONTRIBUTING C) CAUSE OREATH 
a5 z z£ 36 ©& [(IF EITHER, NOTIFY MEDICAL EX, INER) 
Z 3 e383 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (State) 
2 5fes 3 isbn otek Oi SA A foctory, street, office bldg., etc.) ! 
= BE 5 § = p.m. 19 lot work [J of wark ea H 
Os. 8 5 
Zeevud 
o2<2e 
Baka 
Oto 
Ey 7 
p igs ACTUAL, Vas VA VA 
epee SIGNATURE KC £. AVA 44-474 te _hoeg 7 
ozo | 
Z8a25 | PHYSICIAI 
Sess NAME (Typ 
= cca pn 
nu 3 3 yy Ft Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Q Sees REMOVAL aa Cc 
ese: Ay Q -23- 64 ite Oak Ce metarg 
= 23. FUNERAL a f. 'S SIGNATURE ADDRE | he D BY Ha oF 
V5 A15 (4) Wom. eK Sew Pb Powasyluanin at FEB 18 
15M 9/58 Li be wes wg TRS tf Ag -_——o— DATE 196 


- 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
01642 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01618 


Reg. Dist. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admiss 
©. STATE oye b. COUNTY Sea 


T 


FOR STATE 
HEALTH DEPT. 


1 ee OF inc 


2. 
H 2 Ey ame 7 UT dle MARYLAND : 
oS B. CITY OR TOWN ct ove export wie ura Te. ae OF STAYIN Th |] _ c. CITY_OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
- a f Peat 
5 BACT d —- Gt Hg hee alll OS = pa) 
- d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give stree#Gddress) j &. STREET ADDRESS «. 1S RESIDENCE 
D> : 2467 S. re fot « feek 3k £07 Fae —z ves C] NOT 
: 2 Sis ew 
> 
se 3. NAME OF Fint iddle 4. DATE va Day Yaor 
Bs iy y\ OF 
oar a (omer peal Mm eS HENne\ HbeT t @) ry ‘a DEATH ‘Saree 9 cy 
= Pa, 
re 
So | ORRACE |7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9%. am yeers if UNDERA YEAR {FU UNDER 24 I4KS__ 
22 2 07, mann) Months Hs in. 
= ce g Wrvte fe wiooweo[] ~~ oworced ] | 2 O FA aah 5 VE om. nd AL ea Rial 
Sas 3 10a, USUAL OCCUPATION | Give king af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
see luring nyost of working tite, even if retires i. 
aes 2p Ir IT I IN Oe arg AS4 
ceed ca = 
3 3 5 13. FATHER'S NAME 14. MOTHER'S Bey oh i 
g25; AMES Herre Hirdtlesen. (Pay bein 
ghee 15, WAS DECEASED EVER IN U: $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ipo 5, ¥ ag Address oS = 
of®e je, no, as unknown) {it yen. give wor or dotes of servies} 213-03-7129 ve x ¢ 
EEN: A el ies SO ee ee ee A ee ee ee 
Ese las 18. CAUSE OF DEATH [Enter only one couse “A Tine for 4g). (b). ond (C)-] iMeevat arate 
Esae PART |. DEATH WAS CAUSED BY: oe a OO nee 
235° IMMEDIATE CAUSE (0) @ FEW 
Egé 2 
ses 
ce} 


21. I certify that 1 took charge of the remoins described obove, held an Autopsy [_], Inspection [Z],— Inquiryl}- ond in my 
opinion deoth resulted from: Noturol couses [}—“Accident [-], Suicide [], Homicide [], Undetermined manner (] 


EXAMINER: This certificate should be executed within 24 hours after death. 


TAO pt 5 Berl Soi on 
c Conditions, if ony, which 0 
iz gove to immediote couse ——=. > 
e3 {0}, stoting the undertying( OVE TO 
ah = couse lost, = (. _~ 
3g io 3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, are AuTOrSY 
Dw A ood ROALSE * Uinta 
§ 3 3 vsQ not 
fees Bi [200. EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
vs 5 J PRIMARY C1] of CONTRIBUTING 0 
s= § [CAUSE OF DeaTH. 
ae _— aS 
eg 5 f20c. TIME OF INJURY Month, Doy. Year _ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom. {7m (City or town) (County) (Stote) 
= 5 Hour 9. m. While Not while foctory, street, office bidg., etc.) 
2 = p.m. sd at work [J ot work [] 
E 
oy 


DATE SIGNED 
ACTUAI 
ACTUAL Tt ap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] 
NAME tee, J oH (low If } “ez DEFUTY MEDICAL EXAMINER 3d Deed Bae? 
Tie. BURIAL, CREMATION, |22b. DATE THEREOF Pic. NAMB/OF CEMETERY OR CREMATORY ie LOCATION {City, town, or county) (Stole) 


REMOVAL (Specify) 
“Burial | 2-196) Cedar Hill © Co. w Na a 
ADDRESS RE 24a. "FEB A REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 

740 Cate DATE 


ar its designoted agent, priar ta burial, cremation, ar removal, 


: 
4 should be farwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a burial 


TO DEPUTY MEO: 
execute the ce: 


MARYLAND STATE DEPARTMENT OF HEALTH 
omnes Siete RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 3 CERTIFICATE OF DEATH 01615 
c 
= oO = = 7 
by g2 1 pian DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
fa > a, STATE b. COUNTY 
Bogs Baltimore ie Maryland ‘ Baltimore 
> ) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporete limits, write RURAL and give naarast town) 
By = I ite RURAL end give neerest town} 
£5 Pal Dimdalk —— 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , 4. STREET ADDRESS |e. IS RESIDENCE 
= j ON A FARM? 
> 4 
3 5087 Liberty Parkway. ll =; 5057 Liberty Parkway Tere 
3 3. NAME OF ty 4 reeeey. iddle ‘ ~ Last a ‘Month Dey Yaar - 
a DECEASED oF 
Mypeorpim) ss Lansing L. Headley DEATH obs 16; 19 64 
5. SEX 6. COLOR OR RACE) 7, MARRIED [2H] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ie Months] Deys | Hours | Min. 
Male White wipowep [] vivorced []| Nov. 17, 1887 | 


We. USUAL OCCUPATION (Gi 
lone during most of working life, 


‘ind of work 
an if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


MN. BIRTHPLACE (County & Steje, or foreign eountry) 


eater Steel Penne. | U.S.A. 
13, FATHER’S NAME sd 14. MOTHER'S MAIDEN NAME a ; 
Thomas M. Headley Pleasant Brown 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address — * 
(Yes, no, or unkown) | (Ifyesg’ erordetesofservice), 
No 13-09-4049 Mrs. Ruth Headley 5057 Liberty Pkwy. 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Malnut: iti & D ar: ti BE ito. —. 
IMMEDIATE CAUSE (e). = oy Lon be ehy! a "a = Lon = = Oe —4 
q DUE TO 
Conditions, if eny, which (b) Carcinoma of Esophagus j 
geve rise to immadiate ceuse DUE aie - ato a “er > - 


(a), stating the undarlying 


. (o Ls 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


z "19. WAS AUTOPSY 
& PERFORMED! 
$ 7 +. Yes ile] NO 

& | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Ent injury in Pert i or Pert Il of item 18. 

5 | Ot CONTRIBUTING £] CAUSE OF DEATH Ob. DES URY O: {Enter neture of injury in Pert | or Pert II of item 18.} 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 20f. (City ortown) ——~—~—=«(County) ~ (State) 
Fat Hour a.m. While __Not While factory, street, office bldg., etc.) | 

z 19 at work [_] et work [_] 


21. 1 certify that (I) (this iz//6 
saw the deceased alive ond Hs 65 
22b. DATE 


22e. poet GS 
or See "Bao oma efi, Ne 
eee | SS 4 efit/es 


22c. PH’ 22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


NAME (lye) Frangis J. Borges, M.D. University Hospital = ee, 
23a. Eten ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 ee ‘or county) : (Stete} 
Burial 2/20/64 Meadow Ridge Cemetery _ Dorsey, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. FEB 2 BY 0 19k Sd evento, | ‘URE 
vas uk) | Ullrich Funeral. Home Dundalic, Md. bar Page 


din by the funeral 
Geath, 


in 24 hours after 
@ carbon papers. Pages 1 and 2 should 


° 


, within 72 hours 


hysician and complete! 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in A 


The law requires that the death certificate be executed, 


icate has been signed by the attending pl 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ‘01616 


1. PLACE OF DEATH 
COPDITY 


b. CITY OR TOWN (if outsida corporate lim 
je RURAL and give nearest town) | 


j 2. USUAL RESIDENCE (Whare Tecaand lived, If institutions hasaeter before ‘edmission). 


2. STAI b. COUNTY 
MARYLAND | 2. a (aa tle J 


) ¢. LENGTH OF STAY IN 1b c. CITY OF TOWN [If outside corporata limits, write RURAL and give nearest town) 


Va 


| 3. NAME OF — 


DECEASED 


a! (if not in hospital, gaye sirect eddress) 1 Freee eye 
Ri deyeg Yoralerg bdats Tee eMonte Ce, 


@. 1S RESIDENCE 
ON A FARM? 


First Middle a last 4, DATE Month 


fireaior eat aay, AMES FIANC) Ss PAE 2 Ball SEATH FEL. 


Br SEK, ~ |. COLOR OR RACE 


]9. AGE (In yeers |IF UN 
lest birthdey) weit] Days | 


Ac hie 


8. DATE OF BIRT 


Cet 090 


7. MARRIED [Z}EVER MARRIED [_] 
WIDOWED DIVORCED 


“Hours Mi 


We, USUAL OCCUPATION (Giva kind of work “Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


2. most of working lifeeryn if rolirgd) 
Retteet eden Yew Ylahe Llele 
| 45 MO’ 


13, YP Ss Law 


12, CITIZEN OF WHAT COUNTRY? 


tL é7, 
THER'S IDEN Add 


15. WAS hha EVER IN U.S. ARMED FORCE 
(Ifyasgivewarordatesotse 


(Yes, no, or unkown) 


‘18. CAUSE OF DEAT: 


/ x 
Conditlons, if eny, which 
geve rise to immediete ceuse 
{e), stating the underlying 
cousa lest. 


[Enter only one cousg per line forge), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (a) _ =. 4 


pod Rye Cone 
16. SOCIAL SECURITY NO. | | 17. INFORMANT A Address 
| eet) STE ke to Bdhantts 


DUE TO = . 


DUE TO 
()_t LENE ee A. 
Y BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TING TO DEATH TO DEATH BUT NOT RELATEOS ot HE Veaalate DISEASE CONDITION GIVEN IN PART % 


20s. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour a.m. 


MEDICAL a 


i I awe that (I) (this hospital) attended gat “# from} A 2 
saw the dgfgased aliv alive = or): 17 ogee 9a, and tat death ee aif. Mx from the causes and on the date — above! 


20c. TIME OF INJURY Month, Dey, Yeer 


PERFORMED? 

yes [] No [] 

20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) = < 
20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f, (City or town) (County) (Stata) 


While Not While | factory, street, office bldg., etc.) | | 


ot work [] at work L] | 


71 9. Frat () (we) last 


ATTENDING MED. STAFF a 
Mp. | PHYS. pirecTor [_} PHYS. [] SNUG 


\22a. ” [Ba J : yay 


Yd ley 


“6M. Bavm4a 


23b. DATE THEREO! 23c. NAME OF CULL OR CREMATORY | 23d. LOCATION ioe town or county) (State) 
OLY CA Li all y db 


23a, BURIAL, CREMATION, 
OVAL (Specity 


pees. 


24 XUNERAL DIRECTOR'S be 
TF, A, 


| 25e. REC BY REGISTRAR 


EB 19 1964 


ADDRESS 25b. REGISTRAR’S SIGNATURE 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01617 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


* ou e. gy ® b. COUNTY 
BOLT 7 “ore MARYLAND || _ Many Land BalTr-~wore 
i c. CITY OR TOWN ( 


b. CITY ae Ras (if outside corporete limits, ~] ¢. LENGTH OF STAY IN 16 If outside corporete limits, write RURAL end give neerest town) 


wei Lend give neerest town) 
Rez evs, ble X CaTtovsville 


ak ‘OF HOSPITAL OR, i (if apt in hospitel, give strect a 7 4. STREET ADDRESS > e IS RESIDENCE 
a NO 
é6R we Ling Arenal 444 We oe Ye ta? Re. ves [_] No fe} 
3. “Es OF First g lonth Yeer 


Middle 4 DATE 
yk ee. Toh Heddciah = #Ebamny 2,9 Sf 
(DER 24 HRS. 


shal af UNDER 24 


3 SEK 6. COLOR OR A 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER@ YEAR 
MALE fhe last binthdey) [Months] Deys | Hours | Min. 
ALE t3h) }e | wow DB oivorceo Fj DOC mes, 16 &s yrs. } 
Ya, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


frilrond. | feaylLaud 


done Tale yma cee ii 
| 14. MOTHER'S MAIBEN NAME 


Hen: x - Hed 16. SOCIAL dick. Le i = an Mh g abe 


15. WAS DECEASED EVER IN U.S ARMED FORCES? Address 
(Yes, nw” unkown) | (Ifyesgivewerordetes ofservice) 
} 


ane Pima ie The cha Halsten J LTE Le TA 


‘18. GAUSE OF DEATH {Enier only one cou TINTERVAL BER ARE AC, 


30 per funy for (0), 3 ond (e).]. atta aces 
PART I. DEATH WAS CAUSED BY. 
i IMMEDIATE CAUSE (e)__ dg : = pie 
$ 
55x X DUE TO J 5 
Conditions, if eny, whieh (b) aS a 
geve rise to Immediete couse . , = i A ye 


la), steting the underlying DUE TO 
cause lest. 


even if retired) 


GSR 


() 2 ee 


19. WAS AUTOPSY 


3 7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle} 
9 a PERFORMED? 
= 
YES te) 
3 f 2 a a oP ttn es [] No 
© 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netuse of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (1 CAUSE OF DEATH 
G | (i EITHER, NOTIFY MEDICAL EXAMINER) 
s ZOe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, <3 20%. (City or town) (County) ~_(Stete) 
5 Hour ¢.m. While __ Not While fectory, street, office bldg., etc.) 
= 19 work ‘et work 


that (1) Gwe) last 


and that death occured ateS@.M, from the causes and on the date stated above. 


B.. psy. oF 
ATTENDING STAFF 
PHys. = AL BikeeroR OO pays. 1 


/22€. PHYSICIAN'S 22d. ADDRESS 


nor tuce s— D- (0.3. |PF3E 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 


PP oEY 2- ae by Ee es “Pare 


oe ag = eee 


(Stete) 


K | Bel ty ane, Sol 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat EB 5 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
iov TR “i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE. OF, DEATH D1618 


d 
oe 


3 SD =— 

= is Hy 3 Y PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institutlon: Residence before admission) 

ia, 0 eiget 8. COUNTY | a. STATE b. COUNTY 

5 ea Baltimore MARYLAND Maryland 

Ppa, b. CITY OR TOWN (if outsi seit Timits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

~~ S29 write ay - give neere: Tt | 6 M , re t sville 

pe Ss atonsv e | Oo aton 

£y 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ~~ d. STREET ADDRESS x = Te RESTO ENEH 

= ss A , 
a7 Ah ee 6028 Montgomery Ave / 6028 Montgomery Ave ves [-] No [f 

vo 3s a er = = ies ‘sh Bees tL 

s 3 g 3. DhcEneeo First Middle jy He isse nb u Ea] 4 Sie ‘Month Dey 

¢ ea (Type oF pit Louis A. Heisenduttel Beara FeDe 6, 

= a 3 5. SEX | 6. COLOR OR RACE|7, MARRIED Ta NEVER MARRIED [_] | 8- DATE OF BIRTH - 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 

6 Ot M W ast birthdey} |“Months) Days | Hours | Min. 

e we e ° wiooweo[] _pvorcto} | June 14,1895 68 vs. 

3 5 4 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

= uv done during most of working life, even if ratired) 

Eee | Police Officer Balto.city | S.C. = USA 

ff 2 43. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

$8 unknown unknown 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ere ‘or unkown) Ce no e 


1B. CAUSE OF DEATH [Enter only one ceuse per Bout 


Wer no A Ue 


A.Catherine Heisendut tel 
BO28 Montgomery Ave,Bal Ly MO etn 


Loe Del Liecvin ee 
V . a 
ad it ne whieh Eee oe dearsclere pu Yoo Deak ‘ S Ha 7 


geve rise to immediete cause 
(a}, stating the underlying ( DVETO 
couse lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile 


CRenrk Chirnnnber fBphri pd 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Ill of item 18.) 


Thei 


|, cremation, or removal, & 


y, (b), end (e).] 


PART I, DEATH WAS CAUSED BY; 
CSREDIATE CAUSE io 7 


it permit. 


19, WAS AUTOPSY 
PERFORMED?, 


YES LC] no pe 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INIURY Month, Day, Yeer 
Hour e.m, 
p.m. 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~ (Stete) 


20d. INJURY OCCURRED 
fectory, straet, office bidg., ete.) | ! 


While Not While 
at work [] at work [] 


MEDICAL CERTIFICATION 


19 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


21. I certify that (I) (this hospital) y led the deceased from. “4 Jk war AK, that (1) (wee) last 
saw the deceased alive on... fe .. and that death occurred hoz 22, from the causes and on the date stated above. 
ee ke. : ATTENDING MED. AFF 22 STONED 
t Irop I Pact mp. | PHYS. B@oinector [} PAS. Oo 
22c, PHYSICIAN'S x 22d. ADDRESS ~ = 
NAME Cree) PIAX oe Cee MO | 704) Jraless de we, & 
a [23 ovat een 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY od. LOCATION (City, town or county) (Siete) 
Mi pecify! 
x 2/10/64 3alto.National Balto.Mi. 
SO) | 24 BUNERAL DIRECT: oNaruR ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve ais 0S | WE ene aot fdmondson Ave oak EB 1 


20M $-63 


A. 


1@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. aca STREET, BALTIMORE 1, MARYLAND 


3. N. 


R STATE” 1647 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01619 

HEALTH DEPT. 1. PLACE O: TH a ‘a 2, UBU. ENCE (Where deceesed livad, If instinglion? aaaieteed mictioily 

28.8 com a. STATE V b. COUNTY, Co 

5 Oo §g—» __.. MARYLAND " {3 

3 ¥7 b. CIT) } OR TOWNAF ovttide cor outside ees limits, ¢. LENGTH QF STAY IN ib ¢, CITY ORT isida corporate limits, write RURAL and give neeresi town) 

3s s1 town) 

t <x ye (i ——- 

ae ME OF HOSPI, Sop INSTITUTION: a) itlee give freet eddress} ¢ STREET ADDRES =~ °. Sone 
2a: x gare i ace SHe/ aa a yes] not 


2, and 3 to the funer: 


ice along with form PM3. Page 5 may be retained for 


£ 
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it. File pages 1 and 2 with the State Boat: 


ncil in Item 18. Give Pages 1, 


ing” in p 


CAL EXAMINER: This certificate should be executed within 24 hours after death, If any 
to burial, cremation, or removal, and in any event 


certificate, writing the word “pendi 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


= 
5 
a 
<€ 
o 
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" 0 
a» 2 
s 2 
Bs 2D 
x 
Reiss 
ARSE 
oa 5 
iad 
VS. AISME 


5M 7/59 


NAM 
DECEASED 


~ Middle H. 


{Tyge oF print US, Ren. 
Pale 


6. ta OR RACE|7, maprieD JX] NEVER MARRIED [_] ATE QF BIRTH 9. AGE (In yeors [IF UNDER 1 ¥ 
2 # me lost pyrihdey) CEN] Deys | Hours 3 
Ao wibowsp [_] DivorceD [_] yes. 
TOe(NISUAL OCCUPATION (Blva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. CE (St . 12. CITIEEN OF WHAT COUNTRY? 
uring, most if, even if relired) | ie — 3 ff. 
ae a) € PRA 5 


FATHER’S NAME 


Awd He Lt. eK 


eee of 


14. ogee ERS me ae : CO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetasofservica) 


16. SOCIAL SECURITY NO. 


23~/0-/335 


Address - 


18. CRUSE OF DEATH [Enter only one couse per 


Pgie {e), (b), and (c).] 


Mes LEA. Hellen Tne) 
~ | INTERVAL §ETWEEN 
weet ee 


PART |, DEATH WAS CAUSED BY: APIA t 
IMMEDIATE CAUSE (2) 
oh 2 On DUE TO 
Conditions, if any, which tb) Ly ae 


Che ety, EE ae 


to immediele couse 
ing the underlying 


DUE TO Lb 


‘ey ¢ 


bet 


ides 


a 


Carlie (fsc, Descore_ 


PERFORMED, 
[j No 


YES 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY [1] of CONTRIBUT| 
CAUSE OF DEATH. J 


fe 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Part Il of item 18.) 
— 


—~ 


20c. TIME OF INJURY Moni ry, Year 
Hour 2. 


P 19 


death resulted fromy Tat 
y 
‘ 
ACTUAL ~ f7 uit i 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While 
at work [Tall 


20e. PLACE OF INJUR 


dabove, held an Autopsy oO 


en 20f. (City or town) ~ {County) (State) 
ete. 


tel, sonore ids 


Inspection Inquiry dl and in my opi 
Homicide Ta) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER o 


Suicide ["], 


ATE SIGNED 


SIGNATURE MO. I, 
, 5 mf DEPUTY MEDICAL EXAMINER Lowy te ia 
EXAMINER'S 
x NAME (Type) (a R AN K tn KA i SiR VR. Addrass (Street, city, town, or county) é 
22a. BURIAL, oe 224, LOCATION (City, town, or country) Hef, 
LUAI af 


22b. DAJE THERE 22c. NAME OF CEMETERY OR CREM "@ 
oe 6[é+ beds ee 


Galli rE, 


ADDRESS 


Silis A 


Gerch) Sno. Galle. / 


ret REC‘D BY 26 iy 64 RE! R‘S SIGHATU y. 
FEB 26 Gig 


DATE 


iy 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or atten 


Pea 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0162N 


® 


s 2 i —— — — 
a4 5 1 RCC. DEATH 2. USUAL IDENCE LAN, decoesed tived, If institution: Residence before edmissio) 
3 3 % 2. STA b. COUNTY = 
g 3 Bae Mhore “a __manvianp || We PLT 1omohigs 
& = b. CITY OR TOWN [it outside corporate limi c ae SDA IN 1b ¢. CITY OR Toy {\f outside-torporate limits, write RURAL end give neerest town) 
nk write RURAL and give neeres! town) V4 
a3 Mt. Wilson Nes Lata) 
$3 0 i d. MAME OF HOSPITAL OR INSTITUTION (if not In vessel OL give street De y ze pe DRESS Vic IS RESIDENCE 
, 20RD 
8 he get tson State Hospital ire la er aoe 
3 3. pid d pe First. Middle ‘Lest 4, DATE Month 
3] a LE 
F (Type or print) CL ADA Lik MUCK | SEATH LB UA. a 96 
s |S. See 6. COLOR OR RACE| 7 vig o Nalpee ot 8, DATE OF BIRTH ¥ |9. AGE (In yeors @ UNSER 1 YEAR| IF UNDER 
ar 3 lest poe ths| Days | He Mi 
3 Lee THON ru O__ pworcen OereBiR G /9/2. NEE lina De aa =" 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR balked 12. CITIZEN OF WHAT COUNTRY? 


19a. =CUPATION (Gi pares 11. BIRTHPLACE (Co! ty & State, % Pee 
dusing most of working life, even if retire 
WY Hom E EST 
WERK 2) M WEST V/REINIA 

= | 14. MOTHER’S MAIDEN NAME 


277. 4 oLCOMEB | VEws Lek WA WA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address, 
(Yes, no, or unkown) | (Ifyes give wer ordetesof service) 
= ADE ospital Records, Mt. Wilsn State Hospital 
(¢] , ee 
¢ 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).] “) INTERVAL BETWEEN 
s PART . DEATH WAS CAUSED BY. LCPROUNOMA. OF Va VG pet ‘AND DEATH 
TE CAUSE = 

3 / ‘: fel 1p TAET AS TPS ts FO te Mage 
a / ; DUE TO 
a 


Conditions, if any, which (b) 

gave rise to immediate ceuse 2 

(8), stating the underlying 
ixalh Ald 


DUE TO 


OP asf ()__ ee =. a 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS / AUTOPSY | 


rm, 
While Not While feciory, street, office bldg., etc.) | 


at work 


Hour a.m. 
Pom, 


et work 


z eS 

Q PERFORM 

Ee 

g| /asemer Tule ERCULISLS ves []_No 

& | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) =< 

& | OR CONTRIBUTING [] CAUSE OF DEA 4 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho 20f. (City or town) ~ (County). ~ (Stete) 
8 

= 


21. I certify that (I) (this Ear the deceased fro! fi Ml. Lz 9 WD. 10... AS /, that (I) (we) last 


saw the deceased alive on. hs f and that death occurred 20, ru from the causes and on the date stated above. 


actor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages ] and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


vices: Pine ATTENDING MED. AFF 7b ONED 
VOAPI EK mo. | PHYS. = EL) DIRECTOR oO mays. al 4 

r HYSICIAN’S —- ~*~ ___. » | 22aP7ADDRESS <2 egret eee (iy ah 
z | NAME. (Type) d f 
a wnt’ Newcomer, M.D., Superintendent Mt. Wilson, Maryland ._sis=sdsi“((“‘#UCS YOO 
€ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
6 REMOVAL (Specify) , = a 
$05 2-21-64 | Beenie mem Cacrens| Bee hig, fD 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


_joat FER 2119 


ADDRESS 


7KE 7s Feld Ave ~, 


YR AIS (4) 
15M 7-62 


# | 


FOR § 


HEALTH DEPT. 


Fa. 
g23 
eu 6 
e@2se_F 
§gore 
ak ae 
> U5 9 Oo 
= av 
23 
a® 
An 
£3 


in 24 hours after death. If a 
big? 


liem 18. Give Pages 1, 2, and 3 to the fur 
g with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 an 


to burial, cremation, or removal, and in any event wil! 


3 
2 
2 
= 
gee 
o5e 
vw OL 
sek 
8-0 
Bove 
offs 
sues 
SOEQ 
Saga 
ce: 2 3 
syes 
“SB 
2 ¢8u 
eF55 
=~ 229 
ais 2 
Besos 
SEG 
e688 
ol 5 
Qe 
He oG® 
Hetay 
Osos 
G2 So 
Aen 
Some 
Rgage 
DSDHS | 
Be 25 she 
MWego5ns 
Asam s 
oaror 
H H 
vR AISME () 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01621 


/. 01649 MEDICAL abs cmbccahs| SoRTI CATE OF DEATH 


item 


. PLACE OF DEATH 


e. COUNTY ba a 


a. STATE be) +, 


YS apee 


3. NAME OF 
DECEASED 


Wee: 


te 


tru so 


First 


Hep Datiluldd bens 
EDWARD HET ZER Mmm 


Month 


Yel 


2. USUAL oe (Where deceasad lived, If inition Residence 


b. COUNTY ’ Kids o; i//Wash. 


pfor, edmission) Y 


MARYLAND _ 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outs sorpgrate limits, write RURAL and give neerest town) 
write en . ons own) BolT 
pani Aen Tam | Ba WUT AA Bagerstown 3/ QSL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
c REET ADDRESS 106 Cypress St. sii eet 


# me 


(Type or print) YW A KF a 
5, SE ~ |S COLOR OR | 7 MARRIED J] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeers 


Z, ar £ fast birthdey) 
DMB Wi tile wipowep [-] __ivorcep [7] C-AZ= i a 
Ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 


done during most of working |jfe, even if retired) 


Canal hs 


ie \SZpdo Heap. 
ie, HET eal 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. sae 
(Yep, np, or unkown) | (Ifyesgive war or doje 
PTFE 


RELA (Sm 0/-98eg- TOW Alas 


8. CAUSE OF DEATH [Enter only one couse | ‘per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: Cees’ xq Glee Moe wry 


Batt fe ao D. WA 


h 14. MOTHER'S MAIDEN NAME 


Z OuUlSA 


ARR. 


15. WAS DECEASED EVI 


Address 


IMMEDIATE CAUSE {e)__ 


ean, | DUE TO 
Condens ay te (b) 

gave rise to immediete couse . y 
DUE TO 


{a}, steting the underlying 
cause lest, 


IF UNDER 1 YEAR 
Months] ( | Deys 


IF UNDER 24 HRS. 


Hours | Mi 
| 


"| 12. CITIZEN OF WHAT COUNTRY? 


7. S.A. 


W EIDE. RHOLD 
Ke tf J eA 


INTERVAL BETWEEN 
ONSET AND DEATH « 


O-rrVr} 


“Dipme be 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART I(e) 


z 

2. 

= 

& 

& |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING [] « 

U | CAUSE OF DEATH, 

be a 4 Att h5 4 
§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) 
a Hour a.m. ~- While Not While fectory, street, office bldg., etc.) | 

& pe FU4AEM « let wok L] etwok [| Pare... ' 


. WAS AUTOPSY 
PERFORMED? 


___ | %ss ( no Fs 


(Steie) 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection x]. 


Natural causes DX}, Accident [_]. Suicide [_]. Homicide [1], 
CHIEF MEDICAL EXAMINER EI 
ASSISTANT MEDICAL EXAMINER: 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER K 


Address (Street, city, town, or county] 


Inquiry § 
Undetermined manner Oo 


and in my opinion 


DATE SIGNED 


HAG’ vip. 


22c. NAME OF CEMETERY OR CREMATORY CATION 


22e. BURIAL, CREMATION, 
REMOVAL (Specify] 


|. LOCATION (City, town, or or country) 


{(Stete) 


Ma, 


Burial 2-12-64 Rose Hill Cemetery | Hagerstown, 
/23. FUNERAL DIRECTOR = ae ADDRESS. “240. REC'D 8Y REGISTRAR 
Scott F, Ninnich @ Son Hagerstown, Md. 


oweFEB 13 1964 fOtortes Jectge 


) 24b, REGISTRAR’S SIGNATURE 


1 
FOR ST. 
HEALTH DEPT. 


ithin 24 hours after death. If any delay is necessary, 
ant within 72 hours after death 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


@ Chief Medical Examiner’s Office alon 


g with form PM3. Page 5 may be retained for your files. 


transit permit. File pages 1 and 2 with the State Deparjz 


pending” in pen 


ted agent, prior to burial, cremation, or removal, and in any7@ 


please execute the certificate, writing the word 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designa 


3 
72 
= 
3 
2 
4 
s 
3 
es 
5) 
3 
a 
2 
& 
ss 
S 4 
= 
= 
a 
fa) 
= 
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ad 
wl 
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a 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01650 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01622 


1 eunCe OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before « 
@. COUNTY 
io TATE b. COUNTY 
Baltimore MARYLAND ‘Maryland 


b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


Baltimore \ ‘Baltimore ) — 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS = @. IS RESIDENCE 
' ON A FARM? 


6682 Collinsdale Road S _6682 Collinsdale Road_ ves 1] No fay 
¥ Lit a First Last 4. DATE Month Dey Year 


(Type or prin!) 19 


5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
u oO lest birthday) a Deys | Hours | Min, 


White wipowen [_]__ivorceo€] 11-13-11 2RR ye 


1a. USUAL OCCUPATION (Gir ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clerk Department Store| SC 


}. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John B Kendricks, Sr. Amelia Jane Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
(Yes, no, or unkown) | (Ifyesgivewerordetosofservies) oa Morganton, 


Unknown E_Y Kendricks, Sr. 215 Paton St. N.C. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one cause per line for jal, (b), end (c).) INTERVAL BETWEEN 

PART t, DEATH WAS CAUSED BY: sei iid 

IMMEDIATE CAUSE fa)__ Alcohol and barbiturate intoxication 

DUE TO 

Conditions, if ony, which (b) 
eve rise to Immediete cause 

(e), steting the underlying f DYETO 

couse last. te 


PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
es PERFORMED? 


YES No [3] 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


‘20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (State) 


agar ce Not While factory, street, office bldg., ete.) | 


ad 9 Oat work | 
21. I certify that | took charge of the remains descril ove, held an Autopsy fx). Inspection fat: Inquiry im} and in my opinion 


death resulted from: Natural causes ta} Accidént Suicide {a} Homicide Oo Undetermined manner ibs] 


CHIEF MEDICAL EXAMINER [=] 


ACTUAL 3 DATE 
Barnes QO. V Ou Z cp, ASSISTANT MEDICAL EXAMINE! SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [“] Oba 6h 


NAME (Type) CHARLES S le. Address (Street, city, town, or county) - 
‘QZe. BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY k 22d. LOCATION (City, town, of county) (State) 


REMOVAL (Specity) 
‘Burial |Feb. 8, 1964] Elizabeth Baptist GRUSERTY Cleveland County NC 
rf tae Di STHowsOD rye, 1050 YORE Ma. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ee oar FEB 10 fhorhg eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zw 


10e. USUAL OCCUPATION {Give kind of work 
done during most of working life, 


truck driver 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a. 


en if retired) 


Maryland 


CERTIFICATE OF DEATH D« 
33 654 2 0162; 
ohn | )) © PLAGE OF BEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
25 a a. STATE b. COUNTY i 
ged Baltimore : MARYLAND || Maryland Baltimore 
<2 % | ®. CITY OR TOWN (i outside corporate limit, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporate limits, wrile RURAL and give nearest town) 
Bao write RURAL and give naarest town} 
= 

£73 | Catonsville 8mthlldys__ oppa., Maryland. vee 2 
BSS / 4] 4. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give street address) apr ae ‘ADDRESS «1S RESIDENCE 
ee yg! A FARM 
Sas 

@ Sus PRIN G GROVE STATE HOSPITAL tt 7932 Bel Air Road _ “nn! __| ves [not 
£5 . NAME 0} First “Middle “Last ‘4. DATE Month Day Year 
‘A ag DECERSED Or 
eee (Type or print Edward Andrew Hillenbrand PeaTH = February 4 194 
SEs . SEX 6. COLOR OR RACE|7, MARRIED [RNEVER MARRIED 8. DATEOF BIRTH 9. AGE {In years |iF UNDERT YEAR| F UNDER 24 HRS. 
pet 4 es O én ae’ Months] Days | Hours | Min, 
6S amale white winowen [J bivorceo[]| March 26, 1898 | | 
soe 
gee 
E> 
= c 
a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


2 
St John Hillenbrand Annie Evans 
se 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
a2 Mex, no, ot unkown} | (tyesgivewarordelesofservicel] 4 @ oy ag 67 
2" 8 d paps! Records: SPRING GROVE STATE _HOSPITAL_ A 
Sas 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (e).] —. 2 ~ | INTERVAL BETWEEN 
BE 5 PART I. DEATH WAS CAUSED BY, (ie . fp. nase te ONSET on, 
2 ae IMMEDIATE CAUSE (a)__ Ve AL 0.4 LANA OM 7 Ay Awe BY Last _ r= | se tay 
oes x xX DUE TO 
“ad 4 
Ee Conditions, if any, which (b)_ 4 
§ gave rise to immediate cause . an 7 a 
: (a), stating the underlying ( DUETO 


I; The law requires that the death certificate be executed within 24 hours after 


< 

a 

o 

3 

= 

a 

2 

= & 

230 

225 

= 828 cause last, ie 

5 —— = b 

a5 gea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOJ,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19. WAS AUT 

S882 12 5 fad Dey Pe ORIOL PERFORMED? 
Leeox “15 y  fpa.e Beene __| ves 70 
22s3e © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INURY OCCURRED. (Enter nature of injury in Part | or Pad Il of item 18.) 7 
= vse & | On CONTRIBUTING (] CAUSE OF DEATH 
meets & HUF EITHER, NOTIFY MEDICAL EXAMINER) 
gases z 20c, TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—~=«*( State) 
a be 5 Gouri While Not While factory, siraat, office bido., efe.) | 
ag ao 2g at work at work | 
BE ut = p.m, 19 

ix 2 
Reoss 21. 1 certify that (& (this hospital) attended the arnt from... May...22..... 21853 to wr 1924,, that) (we) last 
ey y33 saw the deceased alive on. PEO Ag OF, , and that death eee “# -M, from the causes and on the date stated above. 
=a) 22a. SIGNATURE x ia 22b. DATE 
OfB%s 4 y/ ATTENDING STAFF SIGNED 
asa ce mo. | PHYS. Bt DIRECTOR 7 prvs. 2-h-6h, 
Mom fs a2c FAYSICIANS “8 “Mt chin. - 22d. ADDRESS 
5 Saas «NAME (Type) W, SRING GROV. STATE HOSPITAL 
ae ES Stella Wachsjier, M, Dd, 1) Baltinore..28,. Maryland 
ees i om 2a, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION jeiv. town or county} (State) 

os MOVAL {Specify} 
g*ee3 | Burk 2/7/1964 | Ho 2 


D 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


vas S| Moran Funeral Home 3000 E. Baltimore St. # 2h 264 fois digs 
2 “7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
\ —_, 


, 01652 CERTIFICATE OF DEATH ‘ 
5 SO_ »\ 2 = — 
3 2a\ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, If Institution: Residence betore admission) 
o 2H e. COUNTY Balt a STATE ig b. COUNTY Bay 4 
5 gue ALVWe = ____ MARYLAND ‘ ° : ae PE ue 
2 323 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outsida corporate limits, writa RURAL and give nearest town) 
a FES write RURAL end give nearest town) ’ 
SES Ey, Reisterstown X Reisterstown 
s es = = ee 
£ pas d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streat addrass) ) d. STREET ADDRESS @. 1S RESIDENCE 
= Bee I ON A FARM? 
Eas : 
€s Zags 00 Main Street _ 3 500 Main Street ves [] No fe] 
2 3 Sn Gi teeta ti =e First Middla | a A DATE ~ Month ‘Day ‘Year 
S © ~ : 
g eat {Type or print) Ralph Roland Hipple DEATH Feb. 2h, 1964 49 
o = — fm: 
° oss 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Shee Mal whit. lest birthdey) |"ionths| Deys | Hours | Min. 
@ 88 e © | wooweo[] _ oivorceo[]| Nove 155 nae22 kl ova. 
e see SUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 26s Huring most ot working life, even it retired) 
als | 
3 282 umber | Maryland 2 
2 Bee FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
—£ oa 5 
8 $32 Ralph W. Hipple Ella N. Bowmaster 
o $85 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
EE =e {Yes, no, or unkown) | (Ifyesgivewerordatesot service) "s =—s., e 
= 2° 2 Yes 216-16-8301 |Mrs. Virginia L. Hipple Reisterstown, Md. 
ects 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ().] <=: a INTERVAL BETWEEN 
8535 - PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 
Seg ae IMMEDIATE Cause fe) Matdnutrition — ain oe _|_2 weeks _ 
= 2c 
faaes Phy i DUE TO 
36 8 
BECSE Condfigne: Hsmayy awihlch w Carcinoma common bile duct. | 1 year 
= 23 2 § gave rise to immedieta cousa 
2 s25_ {a), stating the undarlying (| CUETO 
oe2 8 last, 
ee eer (e) 
Be gta z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}| 19. WAS AUTOPSY 
mesae2 pis — ERFORMED? 
Coeen < ves [] no] 
m2 5 oR i= ]20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ot injury in Part i or Pert Il ot item iB.) A a 
end & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeets & | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
vases % | oc. TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20h, {City er town) (County) (Siete) 
25x 
| <a ray Hour e.m, While __Not While factory, street, otfice bldg. te.) | 
B273e 8 a fo, poll at seoeilen er orareaTial H 
A a 
= a 
HeO88 |. | certify that (I) (this-hospiteh attended the ee from MALY... Re eoarr teak ual pial wy 19.98 that (1) (we) last 
eS Os 2 saw the deceased alive onk @R. eee See , and that death occurred at. 9A. ™, "on Hem causes saat on the date stated above. 
3 = 
6 Pease oe ae ATTENDING MED. STAT 20. OINED 
rare [WEEE ime mo. [Are] Shteron ARE andl 
5 SSee | 22. PHYSICIAN'S 22d. ADDRESS * - 
ae o 3! NAME {Type} 
noes 53 Martin FE, Strobel, M.D. 
Le Rte de. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
2 REMOVAL {Specity) . 
grou Burial Feb, 26, 196 Evergreen Garden Finksburg, Md. 
X 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 396 196 REGISTRAR’S SIGNATURE 
eee J. F. Eline & Sons “eisterstown, Md, var FEB 26 1964 fn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 01653 _ CERTIFICATE OF DEATH 01625 
5 - —— =). 
= . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi before admission) 
ie ea a. COUNTY TateMaore e. STATE 1 b. COUNTY 
§ ecg ae MARYLAND || Maryland Baltimore 
£ ie es 8 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
~~ 280 Xx RURAL gnd ae pee town) \ Nas 
N ‘ces rbutus rbutus 
= 3 8a | d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) [| 4. STREET ADDRESS e Peds i 
= Bee 
G i: eas 5621 Oregon Avenue | 5621 Oregon Avenue s Noy 
Oa 5 First “A ‘Lost “4, DATE “Month Day 
ae ag DECEASED : : OF a ~ ae 
8 Ea. ee soe Helen A. Hodiste DEATH Feb. 3 19 64 
® 35s 5. SEX ~-{6. COLOR OR RACE) 7. , 8 AGE (hi TF UNDER 1 YEAR] If UNDER 24 HRS. 
ee ae ; . MARRIED) NEVER MARRIED [_] | 8- DATE OF BIRTH arc ees hon, 
25 Female White 6-29-88 se ine eae be a 
. ee wivowep[] _vivorceo [-] | O72 = 75 ys. | | 
gS see TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working tife, even if retirad) 
3 é i Housewife | Maryland 
2S See ee rer SINE =t |] 14. MOTHER'S MAIDEN NAME a = 
cy a — 
3 5 if Reinhold Stranz Hedwig Treuchel 
? 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = = 
£ (Yes, no, or unkown) | {Hyesgivewarordatesotservice) 
> ° Mr. William J, Hodiste- 5621 Oregon Ave.Arbutus_ 
= s 18. CAUSE OF DEATH TEntor ‘only one cause per t line for te), (b), ‘end (e).] (e).] 7] INTERVAL BETWEEN 
y Al 
oo PART I. DEATH WAS CAUSED BY. 
25 : IMMEDIATE CAUSE (0) _ Ctr tat r bthuccsre : | 342s 
= 


| DUE TO 


Ghaea it wv which (by. Re ae Mea oe Arcee ane 


gave risa to immediata cause 


(e), stating the underlying DUE TO 
ee ee a KM fjgastin : 
PART Il OTHER SIGNIFICANT CONDITIONS COnMREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


20a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., atc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
work at work 


MEDICAL CERTIFICATION 


% 19 
- 1 certify that (I) (this hospital) attended the a from... F a that (1) (we) last 
saw the deceased alive on....., 2 and that death occurred at. YAN, from the causes and on the date stated above. 


ee py ATTENDING MED STAFF 22. GND 
heed Loup dluy Aalst mo, | PHYS. Be] oinector =] Prys. (] - 
YSICIAN'S ‘a 22d, ADDRESS 


“i (P| A, Bradley Daugharthy, M.D, _| 1264 Francis Avenue = 27.00 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL aoe 


director, page 3 should be detached for use as the burial-transit permit. Th 
~ be filed with the State Dept. of Health prior to burial, cremation, or removaly and 


death. Page 4 may be retained by the hospital or attending p' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Buria 2-6-64 __| Meadowridge Memorial Park| Elkridge, Maryland fa 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. peezrlis SIGNATURE 


part E B @ 


Howard H, Hubbard-4107 Wilkens Ave-21229 


VR AIS (pe 
20M 5-63 .\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cres 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01626 


1, PLACE OF DEATH a: UAL RESIDENCE and deceesed lived, If Institutlon: Residence before edmission} 


Zz 1 
FOR STATE 
HEALTH DEPT. 


= ¢. COUNTY 
s B altimore «stare |= Ma and b, COUNTY 
4 35 MARYLAND || ices Baltimore 
g°ss8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
gb ‘write RURAL end give nearest town) 
Feo Sparrows Point ¥ Baltimore- 21 
0 5 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) 4. STREET ADDRESS = —~ e, IS RESIDENCE 
Ss Bethlehem Steel Co. Dispensary 29 Maryland Avenue rep A ott 
3 ft | 2 ae _ pt NC VAL 
& 3. NA Mens oF a First “Middle “Lest plas PL ee ‘Dey ‘Your™ == 
e {Type or print) Ernest Je Sixtae Obs 2.5 a 6h 
? 5. SEX . 6. COLOR OR RACE [| 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 


7. MARRIED [J] NEVER MARRIED 


last birthdey) [Months] De: Hi Mi 
Male White 0 ‘| vs jours in. 
| wivowep [-] _ivorcep [] -v Ff «aSP%OD LF: 
be = OCCUPATION (Give kind of cies 10b. KIND OF BUSINESS OR rae | 11. BIRTHPLACE or 25 oe 12, CITIZEN OF WHAT COUNTRY? 
fone during most of working life, even if retire: OB 
Ruse eths Steel Co. | Gy v, /, 
i . ts aa * is Snel re , J. © , 
=, Roars FATH bo Tae 14. MOTHER’: S HADEN a 
a ot 9. ade ae ee F Z et 
15. WAS DECEASED EVER IN U. FORCES? | 16. SOCIAJ/SECURITY NO.| 17. Se. ? — Address rm = 


-transit permit. File pages 1 ang 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. bene 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 52 


= 
o 
3 (Yes, no, of unkown) | (Ifyesgive: cane yi ane 
> za L213. OS -S5S/ Jie YY ea elivwe'. 
a || 1B. CAUSE OP DEATH [Enfer only one cause per line for (e), (bl, end (c).] mi r i “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
2 IMMEDIATE CAUSE fe). _ Coronary Occlusion 4 =" | a 
& 
: 4A 0» | ni, AeS.6.V. Disease 
- 
Conditions, if eny, which - =| 
o geve to imme: cause —_ 
= [e), steting the un Piel 
¥, cause lest. (e) 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
ERFORMED; 
- 
Gls yes [] NO ia 
§ 120s. EXTERNAL CAUSE WAS “206. DES, oSuam OCCURED, {Enter neture of injury 1 of Pert Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [ 
G | CAUSE OF DEATH. 
3s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED © 200- _ )F INJURY (Home, ferm, + 20f. (City or town) {County) (Stete) 
5 ear athe While While fectory, street, office bldg., etc.) | 
= p.m. 9 jet work et wor i 


21. I certify that | took charge of the remains described above, held an Autopsy ial Inspection Er Inquiry and in my opinion 


death resulted from: Natural causes [> Accident Suicide [], Homicide [[], Undetermined manner [_] 
‘ CHIEF MEDICAL EXAMINER [_] 


or its designated agent, prior fo burial, cremation, or removal 


please execute the certificate, writing the word " 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


: ACTUAL DATE SIGNED 
ial peers ha.p, ASSISTANT MEDICAL EXAMINER s 
DEPUTY MEDICAL EXAMINER 2a. 
EXAMINER'S 
2 NAME (Type) Melvin Be Davis, MeD. Dundalk 22 Maliiress (Street, city, town, or county) ont ss 
a 22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22¢. NAME OF CEMETERY C B CREMATORY 22d. LOCATION (City, town, or country) "(Stete} 
MOVAL [Specify) C 
(a 
2 (ere Es te Y-& y Us CE A Lee, 


24a. REC'D BY "4 1964 24b, REGISTRARS SIGNATURE 


FEB 14 1964 Peoccta Nacge, 


ae DIRECTOR 


only 300 Mace Gt xe, as ay 


VS. AISME 
SM 9/60 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= it 4 

s 32 01695 CERTIFICATE OF DEATH 01627 

3 SB NAME OF DECEASED 2. DATE OF DEATH 

ERs Mepecse bret Bernard Hoffman Feb, 22, 1964 

3 = re ved live institution: residence re jission 

3 yee >. PLACE OF DEATH IN BAMHIMORE, MARYLAND 2 UUs RESIDENCE (wise deat ed Tived. If instituion: residence before admission) 

a Boa FULL NAME OF (1 NOT IN. HOSPITAL OR INSTITUTION. GIVE STREET STA’ . Z 

a re 4 HOSPITAL OR ADDRESS Bogen, aon, Fe Md. " Z 

eg Ea a i ea o ; he a C. CITY OR TOWN {If oulside city limits, write RURAL and give township) 

caval heel ee Baltimore 

S53 C BH. 
se ie 8802 Alnwick Rd. D. STREET ADDRESS P (If rural, give location) 
oan | 8802 Alnwick Rd. 
8 ge 5. SEX 6. COLOR OR RACE y ATLA VORCED (Specity) 8. DATE OF BIRTH Ti eahe yes If Under bes Under ae Hrs. 
vA i ast bi {Hours ¢ Min. 
5 M W dower Oct 28,81 ‘ i H 


12. CITIZEN OF 
WHAT COUNTRY? 


USUAL OCCUPATION (Give kind of work [10B. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or loreign country) 


during most of working life, even if retired) 


ey 


Retired Grocery Store Germany U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


16, SOCIAL 17, INFORMANT ADDRESS 
SECURITY NO, 


9-30-448 Daughter 


INTERVAL BETWEEN 
i 1 CAUSE OF DEATH _ ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY ‘ 
LEADING TO DEATH G Aclurar Qe awcanlig Te 


18. Was Deceosed Ever in U. S. Armed Forces? 
(Yes, no of unknown)! {If yes, give war or dates of service) 


—— 


igned by the attending physician a! 


page 3 should be detached for use as the burial-fransit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


(This does not the mode of dyi ey aie) Ea) GREER 
1s does not meon e mode oO ying, @.9., DUE TO. . y . 
heart failure, asthenia, etc. It means the disease, ye b ae ee + Bateacla fA. 
injury ar camplication which caused death.) * 46 
_ | ANTECEDENT CAUSES i 2 cee One font On enh Ae een He csaates i Jed 
DISEASES OR CONDITIONS, if ony, giving 
tise to tha cbave ‘cous (A) stating. the ia) 
UNDERDYING:CONDITIONsIa: «RS REESRSSESeESNpeegeeteeesepreemceecteteens eee teesecteeenecentede eet ett ae 


i] 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sur NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 

TF GRERATION WAS RELATED TO 
CAUSE OF DEATH, ENTER IN 
PART | OR PART I! 


"22. | certify thot (I) (#rtshospitotyottended the deceosed from _....... 
ce 2 eV gL, thot (I) fweblost sow the deceosed 


AL CERTIFICATION 


19a, OATE OF OPERATION 198. CONDITION FOR WHICTFQPERATION 


20. AUTOPSY? 
WAS PERFORMED 4 


ond thot in (my) (ou 


BA. "U 
ATTENDING PHYS. 
744, BURIAL, CREMATION, 


REMOVAL (Specify) 


Burial 


23C, DATE SIGNED 


riley uf 


TION, (City, flown, or county) (State) 


Balto Co. 


— 


MED. DIRECTOR []__ STAFF PHYS. C) 


24C. NAME of CEMETERY or CREMATORY 


vt 
= 
aS 
rd 
is 
= 
a 
a 
AS 
§ 
* 
re 
tC 
i 
g 
3 
2 
o 
‘3 
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oe) 
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° 
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a 
= 
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director, 


ued 
2 
3 
3 
3 
3 
2 
& 
S 
8 
<4 
3 
mod 
oe 
ta 
a 
= 
3 
3 
§ 
z 
a 
= 
= 
= 
e 
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ae 
oO 
= 
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a 
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a 
a 
ie) 
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TO FUNERAL DIRECTOR: Alter this certificate has been si 


2/25/64 | Parkwood Cem. 


254. DATE REC'D BY HEALTH DEPT. 258. NAME OF REGISTRAR ls FUNERAL DIRECTOR ADDRESS 


ioe FEB 26 1964 fetondag Yuetge 


P. A. Heemann 6067 Harford Ry, 


death certificate be executes 24 hours after 


| or attending physician. 


AQ )-x2m0c PHYSICIAN: The law requires that the 
death. Page 4 ty be retained by the hos; 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pag ann STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J CERTIFICATE OF DEATH 016 28 


1 ee DEATH ae 2, USUAL RESIDENCE (Where daceased fived, If Institution: Residence before admission) 
oe e. STATE b. COUN Hh 
a l~ more MARYLAND a [ened "Ment OM en 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~ €. CITY OR TOWN {Ifouiside corporete limits, write RURAL end giv’ neerest town) 
write RURAL and give nearest town) 3 iS < Aw - 

Nupa/- ch s “He ears. vlyen Fs Cote 2 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give Sreet eddress) ~~ d. STREET ADDRESS +) res = e Psi os 
Mea Magonice Hemes RU Helaargse Bpave 

5 NAME OF 2 First Middle Lest 4. DATE “ Month ‘Dey 
or 
(Type or print) tis ha nfe Ss En ene bee pa DEATH 4 / 19 (4 
B th "6. COLOR OR RACE) 7 MARRIED DKNEVER MARRIED [| &-.DATE OF eiRTH ____|9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ x jest birthday) |“Months| Days | Hours | Min. 
af € Wh ite wipowm>[] —_—vivorceo [] Sun < /%, 657 Mfrs, | | 

Wa. USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ne Aluting most of working life, even if retired) * 3 ¢ ia 
wilder Conk naot sing | Seto - Chie eee. tar 
13. FATHER’S-NAME 3 rm 1 14. MOTHER'S MAIDEN NAME 
Doe | n 
Q@hion | Evnme Craw ford 


17, INFORMANT Address a e 

, q 7] 

Net, Nas mnie Wome Keend — Cs Kes Ue 
"2 7 ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
SArs. 


“16. SOCIAL SECURITY NO. 
14-30-2012. 
18. CAUSE OF DEATH [Enter only one cause por fine for (e), (b), end (c).] : 
PART I. DEATH WAS CAUSED BY. ‘ 
IMMEDIATE CAUSE 'y Cen ebra / 7Tirate Ap s/f 


«ft DUE TO 


Conditions, if eny, which wah Tenis Scherr C-v An 2 ac € “TPs a 


15. WAS DECEASED EVER tN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ffyes givewerordetesofservice) 


90V8 rite to immediete cause 

{e), steting the underlying ( OVETO 

cause lest. te) : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 


Zz 

Q FORMED? 
< yes [=] N 

& [203. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) <=" oe 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year| 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City ortown) (County) {Stete) 
a aor ates While __ Not While factory, street, office bidg., etc.) | 

= 1 al work at work | 


to. that (I) 


attended the deceased from. 
Ab im the causes and on the date stated above. 


saw the deceased alive on. 19¢. 


eg Aa ATTENDING. MED, STAFF 7 SteNeD 
AO OfAAALLYfP mo. | PHYS. []__pirector “& Prys. [] 1 ug 


, and that death occurred at 


22c. PHYSICIAN’ | 22d. ADDRESS 
MMe OIE, 2g beth fH. Sher nil) MD | Coke p<, aca ee w 
Zia, BURIAL, CREMATION, | 23b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town or county) (State) 
ae ea iene | seas _ Cemetery) Montgomery Ct.,Rockville, Md. 
BABU FPEGTORSASIONAWREL oe. "ADDRESS eee ro Be BY REGISTRAR ba REGISTRAR'S SIGNATURE 
622 York Road Towson 4, Mary14np__| pare! EB b) " 1964 ferorlia Nags. 


FOR STATE 
HEALTH DEPT. 


'@ Pages 1, 2, and 3 to the funeral director. Page 


and in any event within 72 hours after dea 


3 
£ 
2 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your bg 
its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 
please execute the certificate, writing the word “pending” in penci 


< 
5 
> 
& 
iS 


5M 1/63 


Health or i 


Tie. BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or pie ——“TState) 
REYOVAL rp : a 
: burial _\keb, 25, 1964 | Prospect Hill Cemetery lowson, varytond 
QA] 23. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01657 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01629 
is ane EOF DEATH ‘. ae kee RESIDENCE (Whare decoosad Mea IS iaisidansetbatoraiedinmsienl 
Baltimore 4 MARYLAND Bice Maryland owe Baltimore 


b. CITY OR TOWN (if outside corporate Jimits, 


«. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside eorporal 
write RURAL and give naerest town) 


son. ae 25 yeahs = Towson. 7 : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS. e. IS RESIDENCE 


imits, write RURAL and give nearest town) 


ON A FARM? 


_100 Willow_Avenue a , Llow Avenue —_| HS inoitehy 
3. NAME OF First Middle Last | 00.1 Moe Month Day Year 
DECEASED al 4 
ipsesieeaet ae HOWARD Francis HOOK "] Sixt February 21 _19 6h 
5. SEX 4. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y st birthday) | Months| Di H Min. 
Male White wow] —owvorceo | Micrch 27, 1592 WT Malicwitee Z 
a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign country) 12. CITIZEN oi WHAT COUNTRY? 
fone during most of working ‘even if retired} } 4 
DeRVLAOR. Os Sanitation Dept lenylan i 1 
13." FATHER’S NAME Nm, 14. MOTHER'S MAIDEN NAME = 


/ Pamelia R Aeese 


Thomas Freneis Hook 


fs WAS Pee Fi INU.S poo) tees 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ro, or unkown! resgiva waror dates of service! : hs , fr - 

4 amily Bible ins, Helt, Catonsville, iid. 
18. CAUSE OF DEATH [Enier only one cause per line fer (a), (bl, end (el) SCS So = a INTERVAL BETWEEN 
ONSET AND DEATH 

PART f, DEATH WAS CAUSED BY, 
wmeiate cause (ol _Arteriosclerotic Cardiovascular Disease, and 2 
Peg 


Conditions, if ony, which «)__Brown Atrophy of Heart. = 


geVe rise to Immediate cause 


(a), stating the underlying ( DUE TO 
jeeee ea) (0) ura 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ilel| 19, WAS AUTOPSY 
PERFORMED? 
yes [% No [J 


20a. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert li of item 18.) 


‘MEDICAL CERTIFICATION: 


20. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (Stete) 
Tis Fata While __Not While factory, streat, office bldg., ete.) | 
mk: 9 at work [] at work [] | 


21. 1 certify that | took charge of the remains described above, held an Autopsy [x Inspection [sh Inquiry jm} and in my opinion 


death resulted from: Natural causes it ccigent we Suicide |_|, Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL (: : / ; A NED 
Mask tax: = M.p, ASSISTANT MEDICAL EXAMINER [3f DATE SIG. 


a DEPUTY MEDICAL EXAMINER [] 
NAME (ype), Charles 5. nls M.D. Address (Sireat, city, town, or county) fe 2/64 


Gs if} las 7, a } 
jokn burns! Sona, Towson, tiorylan 


Tae, REC'D BY mao R] 24b. REGISTRARS SIGNATURE 
Dake ER 2 8 oe aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D 


3 5 CERTIFICATE OF DEATH 

' 01658 01630 _ 

he BE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residenca befora admission) 
ges Sous a. STATE b. COUN 
ge: Baltimore MARYLAND Maryland altimore By 
~ 2 b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearast town) 
a 253- e RURAL and giva ve = 6 Iv 
‘cn Sheree Sparrows Point: 26 Yrs | Sparrows Point 

z 3 2 7 /\ d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, giva siraat addrass) ] 4. STREET ADDRESS 

5 , 

3 3¥2 |Bes., 1329 Forrest Road | -1529 Forrest Road =| a 
23 ag 3. NAME OF : First ~~ Middla = Last 4. DATE Month Day “Yaar a 
pasar DECEASED OF 

g Fes (Type ot print JOHN Vv. HOWELL PEATH §=February 10, 19 64 
3 > ‘S. SEX "|6. COLOR OR RACE|7_ MARRIECOESENEVER MARRIED [] | 8- DATE OF BIRTH : 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 

‘ " a Mente Days { Hours | Min. 

Q 2 Male Thite wivow[] _ oworcto[]| Dec. 15, 1897 yrs, | 

2 Tos. USUAL OCCUPATION (Give ki rk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working on if ratired) 

s Ret. Pipe Fitter, Sp. Pt. Shipyard Phila, Pas U.S.As 

+. ae 

4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Charlee Howell Martha Cook 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 7 
a Yas, no, or unkown) | (Ifyesgivawarordatas of servica) ‘ 

i 1 _|_ No _—‘(213«07=1453 Wife, Mra. Mildred Howell, #2, a,b,c 

” 1B. CAUSE OF DEATH [Entar only one eausa par lina for (a), (b), and (c).1 — “) INTERV A BETW EE 


PART |. DEATH WAS CAUSED BY: ONSETAND DEATH 


IMMEDIATE CAUSE in Caseciprnn - Lemley pore | @AsF __ 


DUE TO 

Conditions, it any, which (b) 

gava rise to immadiate causa — . a f 
DUE TO 


(a), stating tha underlying 
causa last. (ec) | 


te has been signed by the attending physician, 


1 or attending physician. 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
yes [] NO 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il Of item 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 

Hour a.m, 
p.m. 
certify that (I) (this hospi 
saw the deceased alive 
22a. SIGNATURE 


‘202. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (Stata) 
factory, streat, offica bidg., atc.) | 


20d, INJURY OCCURRED 
Whila Not While 
at work [7] at work [7] 


MEDICAL CERTIFICATION 


19 


! 
19. BF 1 hat (1) (we) last 


}) attestded the deceased from. 4 

tao 7. OF ond that death occurred a1 EM, from the causes and on the date stated above. 

: TTENDIN ED. STAFF 2 eanED 
ATTENDI MED. Ai : . 

mp. | PHYS. Ser omector [] pays. [] Febe 13, 19st 

22e. PHYSICIAN'S 22d, ADDRESS 5 =<. e 


NaME (hee) Roger G. Windsor, M.Des 520 D Street Sparrows Point 19, Md‘ 


2 


director, page 3 should be detached for use as the burial-transit permit. Then please remo) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certifi 


23a. Nee eaued ‘23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Buriat” |2=13-1964 | Moreland Memorial Park Taylor Ave. Balto. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
was \OHN J, DUDA 7922 Wige Ave, Dundalk 22, WayFEB 14 1964 (Coda, 


20M 5-63 


« 


bon papers. Pages 1 and=2should 


\d completely filled in by the funeral 
, within 72 hours after death, 


Then please remgye car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


Se 


1S) 


~ 


01659 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
«. COUNTY 


Baltimore 


2, USUAL RESIDENCE (Where decossed lived, If Inslitution: Residence before edmission] 
e. STATE b. COUNTY 


MARYLAND Baltimore 


write RURAL and give naerest town) 


b. CITY OR TOWN {if outside corporate limits, 


c. LENGTH OF STAY IN 1b ¢, CIT 


TOWN (If oulsida corporata limits, write RURAL and give neerest town) 


Ruxton Px X Buxton nce 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d. STREET ADDRESS e. Peer pitG 
ol 
7011 Charlesridge Rd. 11 Chari a5 idge Re ves [] No[] 
/3. NAME OF “First Middle —Ia Lost def rime Dey “Year 
DECEASED 
eg Annie E. Hubin_ teh 
5. SEX [6 COLOR OR RACE]7, MARRIED LAL NEVER MARRIED [] | 8 DATE OF BIRTH - AG wt Fon ben i NES AES 
Female White wipowep[-] _oivorceo []| 1-15-1887 ik (aa ie "| Se e 


Wa, USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 12. CITIZEN OF WHAT COUNTRY? 


U, Sid 


BIRTHPLACE (County & Stete, or foreign country) 


Virginia 


OW. 
13. FATHER’S NAME 


Augustus Brooks 


14, MOTHER’S MAIDEN NAME 


{Yes, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Ifyes givewerordatesofservica) 


Aa, Ruxton, Ma. #4 


16. SOCIAL SECURITY NO. 
none 


17. INFORMANT 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (b], end (€).] 


IMMEDIATE CAUSE (e)__ 4 


Mr. T, M, Hubin 701] CHarlesridge Rd. : 


7 INTERVAL BETWEEN 
ONSET AND DEATH 


Varenbar Me cd hen 
A hen icheranri s i: 


yf Uia,x DUE TO 
Conditions,’ if eny) whieh (b) 

geve rise to immadiete cause 
DUETO 


{e), stating the underlying 
ceuse lest. 


fe) 


fvhntir, Mi bs ben ex. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIGUTING TO DEATH 


7. WAS AUTOPSY 


IGBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


Hour e.m, 
Pom, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive o1 


PERFORMED? 
yes [] No [] 

20. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURRED. Tniury | f item 18. =. 

Ae ESE ae cc URY O (Enter nature of injury in Pert | or Pert Il of item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (Stote) 


21. | certify that (I) (this peste ee attended the deceased from......%47 


While factory, street, office bldg., ete.) | 


‘et work 


Not While 
at work 


220, SIGNATURE 


bee wie tO. hehe Da, 9bF that (I) (we) last 
STAFF 


oO 


22c, PHYSICIAN'S 


NAME (Type) NATION é. NEEQLE . mie 


2¥....19.6.0., and that death occurred meee: are EIR om the causes and on the date stated above. 
fae 
farerat 1 Pays. 
22d. spans 


afr lg DATE 
#71 Onre hah 


SIGNED 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
rial 


2-23-6h 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE 


St, Panis Bg Mathews Vag — 


Yo 


co 
ADDR mys: ay sae tobe REGISTRAR'S SIGNATURE 
DATE 964 fherleg ecctge 


f 
4 


Ge 


nd completely filled in by the 
rbon papers. Pages 1 and 
within 72 hours after death 


fan al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3ny event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physic! 


VR AIS (47 


ns 


“MARYLAND STATE DEPARTMENT OF HEALTH 
1660 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01660 CERTIFICATE OF DEATH 01632 - 
1 PLRCr ior DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be STATE b. COUNTY 
Baltimore Sh ee Maryland Balto. Co, 
'b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (if outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and give rest town) 
Catonsville days Parkton, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS ms Pao 
ON A FARMi 
|SPRING GROVE STATE HOSPITAL if Route#" 2 - Jordan Mill Rd, Lege je 
/3. NAME Las ay a First Middle - LE ae Tunilet Hai ‘Month — Year 
{Type or print) Geor ge WwW Hunt DEATH February 26. eh 
5. SEX 6. COLOR OR RACE! 7, MARRIED fC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 oO N i sue Months] Days | Hours | Min, 
male white wivowep [_] _ rvorceo [_] ov. 6, 1885 “i | | 


a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
one during most of working lifa, even if retired) é 


farmer farmig Maryland Uns 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME " za 
Hugh W, Hunt Leah “ilson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address : 
(Yes, no, of unkown) | (Hyesgivewarerdates ofservice)| 
° unknown Records: SPRING GROVE STATS HOSPITAL 
18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] — ~ | INTERVAL BETWEEN” 
Al 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Pneumbnia z = 5 days —— 
, 3 
> DUE TO 
Soothers, diay, whick Cerebral - Vascular Accident 10 years 
gave rise to immediate cause | ae ; Wri a aa 
(a), stating the underlying . ; 
ae Generalized Artcriosclerosis | 10 years 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( <t 19. WAS AUTOPSY 
i= 
3 is OO 
| 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~~ (State) 
5 HiSins ahh: While __Not While factory, street, office bldg., atc.) | 
Es aa 19 at work [_] at work [_] ! 
21. 1 certify that & (this hospital) attended the deceased from... @)a....20...00 wh... to... Reb, 28. pera ‘ 19.64 that @ (we) last 
saw the deceased alive on.... eb,..28 19.6... and_that death occurred. 10.FM, from the causes and on the date stated Bbove. 


22a, SIGNATURE a a) ee 22. DATE 
"A Peri t- Cet A4 ra, as Co bieecror [] Prvs. a Febr,29,196) pak 
220: ADDRESS “SPRING GROVE per, hosPrTaL 


22c. PHYSICIAN'S 


Name (ee) Imre KOPITS MyD. (K=7077Mde) 


Ze, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME, OF CEMETERY OR-EREMATORY yy, LOCATION, ae Town or Son iStete) 

TREMOVAL, (Specify) ovis ; ae 

ra) O 
Z /tf OM ce ( MI 7 A CoYY 6 QO 
af TINEA RECTOR SIGNATURE ¢ BR 252. rll Ws Berar rad dL) _ TURE 
SS . 
YY Z Lo A lowMAR 3 folcorbea Nady. 
La Lu 2 


A1@ 


ry 


acessary, pleare exe | 
Poge 4 should be 


e 


prior ta buriot, crematio! 


= 
© 
7. 
> 
€ 
6 


8 
s 
2 

2 
e 

< 
oy 

o 
7 
Hy 
° 

a 
3 
& 
5 

e 

£ 

o 

o 
€ 
‘4 
os 
oO 
8 
= 
‘o 
£ 
vv 
KH 
8 
a 
a 
5 
3 
© 
= 
Da 
as 


File pages 1 ond 2 with the r 


|. EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


e 


cute the certifi 
farworded to the-Chief Medicol Examiner's Office olong with farm PM3, Poge 5 moy be retoined for your fi 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. 


TO DEPUTY ME! 
or removol. 


VS. AISME(5) 
SM 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01652 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. (1623 


1 wage ore DEATH i 2. USUAL RESIDENCE ty deceased lived. If institutian: Residence @ admission) 


SEF SR: Ai 14 fA MARYLAND @. STATE b. COUNTY 
b. CITY OR TOWN tit ovnide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY QR en corporot lienits, ite RURAL ond give nearest town) 


trp. ( SFarks) | 14 yrs. 


d. meg = HOSPITAL OR INSTITUTION (If natin hospital, give street address) d, STREET ADDRESS e. Pe 


Piney Hill Road yes] nop 
3. ee OF . First Middle Lost 4, DATE Year 


‘Cys or pri Hé VR AA © K Sit OrATH at 7 19 ly 


$. SEX 6. COLOR OR RACE |7. MARRIED {3} NEVER MARRIED (1J/8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
toot birthday) Hours | Min, 


Male olored |wiown pivorceo 1] |Ma 1885 8 


10a. USUAL OCCUPATION (Give kind of work dana} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Laborer-retired Road construct.} Monkton, Maryland USA 
13. FATHER'S NAME i MOTHER'S MAIDEN NAME 


John Johnson Dora Cromwell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 60, oF unknown) If yes, give wor or dates of service) 


No = 415=-32- 4i Reba RR. Jackson Sparks, Maryland 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 

Canditians, if ony, which rs 
gove rise 10 immediate cavie 
(a), stating the underlying? OVE TO 
cause taste = @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. een is 


Yes{] NO} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 1B.) 
ERIMARY Cex CONTRIBUTING o 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {20e. pcs OF INJURY (Home, sy ek (City or tawn) (County) (State) 
Hour a.m. While Nat while foctary, street, affice bidg., etc. 
p.m, w at wark [7] at work = [[} H 


21. lL certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection [#f~ Inquiry [[], ond find thot 
death resulted from: Noturol causes [47 Accident [7], Suicide [1], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION, 


St 
MOD. CHIEF MEDICAL EXAMINER []) DATE SIGNED. 


ACTUAL 
SIGNATU 
ASSISTANT MEDICAL EXAMINER [7] 


XAMI A S43 YA 4 

be ae GE ABNCE. DEPUTY MEDICAL EXAMINER £}-~ - , 

as NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
rove Shane, Balto. Co. Md. 


spp ri) vaso aot ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TZ taritnotte, nd ken B13 1og4 _¢Clorbay edge 
7 i : 


led in by the funeral 


Pages 1 and 
ours after dea; 


3 
3 
és 
> 
c 
a 
£ 
Dv 
z 
& 
3 
r 
o 
: 
s 
5 
g 
8 
3 
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ia 
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& 
£ 
3 
= 
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ITENDING PHYSICIAN: The law requires that the death certificate be executed o 24 hours ane SD 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


a 
a 
Py 2 
e.] 
Oz 
wie a 
2 £ 
Serge 
ov & 
La 


ISM 7-62 


VR AIS wX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01662 _CERTIFICATE OF DEATH 01634 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission} 


CELA , 2. STATE -b, COUNTY 
4 ATTN RE MARYLAND Sof 


b, CITY OR TOWN {If outside corporeta limits, | c. LENGTH OF STAYIN Ib || c. CITY ORTO 
write RURAL end give nearest town) | 


Cai ae dele | RANI ahh sew 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


| Mouse in The FUNES [leme Bs eR oh Fuck aS AV be 


3. NAME OF — First Middle Lest peace Month Dey 


DECEASED . : 
{Type or print) Odkiven. F. JAR VIS | DEATH fF EL = rey 
5, SEX ]6. COLOR OR RACE “8. DATE OF BIRTH )9. AGE (I [IF UNDER 1 YEAR) IF UNDER 24 

7. MARRIED [_] NEVER MARRIED [_] G Rernaces Fl 


La Le | White wivoweo [3 pivorceo [-] oF, Ge f/ LNs FG. a 2% 
SUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & Stete, or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


[Enya asi rary oe Seg Ne meee | UY s.A: 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Frawcis JARVIS | Mery E.Sipes 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “3 4p0 MAF iekd addres 7 4, 


{Yes, no, of unkown) | {Ifyesgive weror detas of sarvice) 
Me. hheyd J Sceheve Sze 


a 


oulsida corporaia limits, write RURAL and giva nearest lown) 


1S weed 
ON A FARM 


‘Hours Sey Min. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) TNTERVAL BETWEEN 

IN: Al 
dealme Nc cat i Cexesthar "71 fer ces as 
DUE TO 

Conditions, if any, which (b) LAR OIE. A RRiy TAMA. AYRE 

geve rie to immediste cause | Vo 

(es) ting the indeslyi 

SE ee is NLTCR te 8 9¢- [ho Wea CARO) 0 sariinde Ds. | Vien 


fa PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Had) 19. WAS Autopsy 
— —— PERFORMED’ 
ha | Yes [] No [Qs 
5 ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | oF Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (if EITHER, NOTIFY MEDICAL Seg 
= = ae as 
ie 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 205. (City or town) (County) (Steta) 
a Rewer ein’ ye Not While | fectory, street, office bldg., etc.) | 
= Pom. 19 


|. | certify that w (this hospital) ieee the deskeo from. Lic 8: aes 19. that (I) (we) last 
, and that death occurred 74M _M, from ies causes and on the date stated above. 
. STAFF a SIGNED 
ATTENDING IGN 
mp. | PHYS. Ea wecron 0 Pas. 2 
22d. ADDRESS 
Je, BURIAL, CREMATION, | 23b. DATE THEREOF ye NAME OF CEMETERY OR CREMATORY 7) 23d. LOCATION (inn Faen apecony, “Tiatetal 
MOVAL (Specify) ae i . 
‘2 FEL SALEEL \Mount? CAive Tl Cem: ieee a Led 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


LTRUMAW Schua b pO Ar a oe bee 1964 fhovkss Judge 


tely fill 
hours After death. 


Then please remove carbon pdpersmRag¢s 1 and 2 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01663 CERTIFICATE OF DEATH 01635 


fl 
; 
$ a 
2 

© 

nS 

ry 

ae 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidance before admission) 
8, COUNTY. BALTIMORE a. STATE MARYLAND b. county BALTIMORE 
MARYLAND |) 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearast town) 
write RURAL and giva nearest own) 
RELAY RELAY = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d. STREET ADDRESS 18 RESIDENCE 
N 
1521 ROLLING ROAD 1521 ROLLING ROAD yes L] N 
3. NAME oF a a eae Last Pala DATE ~ Month “Day Year 
F 
(Type or print) ANN JOHNS DEATH 2/5/64 19 
S. SEX ~ ]6 COLOR OR RACE|7, saRRieD [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE 9/15/73 last birthday) |"Months| Days | Hours | Min. 
WIDOWED DIVORCED [_] 90 oy. 
Wa. USUAL OCCUPATION {Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (County & Stata, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if retirad) 
|__ HOUSEWIFE ENGLAND ‘ et ee 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES HARRISON ANN MORRIS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7 Address it 


(Yes, no, or unkown) | {Ifyes givawarordates ofservice) 


NONE MARGARET _SOHNS _ 1521 ROLLING wee 


18, CAUSE OF DEATH [Enter only ona cause,per line for (a), {b), ca 3 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__» oat ——— | ay Bio 


= “ it ia which = utes Beyny | Yalkm = os ost tye 
i) tag the undarlying (7. CUE 7 q le i Ts Be Tp 


ise to immadiata ceusa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGWO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
- ba. ea PERFORMED? 


ve [ENO 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


ee 


202. PLACE OF INJURY (Home, farm, > 2Df. (City or town) (County) (Stata) 
factory, street, offica bldg., atc.) | 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. . 
p.m, 


21. 1 certify that (I) 


20d. INJURY OCCURRED 
Whila, Not While 
at work 


MEDICAL CERTIFICATION 


w 


that (I) (ame) last 


saw the deceased alive on...,.. ae ae Pe lb bf and that death occurred wef joe the causes vagal on the fate stated above. 
22a. SIGNATURE . “226. DATE 
at - TTENDIN¢ STAFF SIGNED 
aoc mp. | PHYS KS pinecror [J erys. CJ 2/6/64 
72e. PHYSICIAN'S rs o 22d. ADDR , r= 
NAME (vee) FREDERICK BEITLER MD CIS AVE, REKAX 21227 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“BURIAL 2/8/64 LOUDON PARK CEMETERY BALTO., MARYLAND 
\\p. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOWARD H. HUBBARD 4107 WILKENS AVE, 21229 


252. REC'D BY T° 1964 2Sb. REGISTRAR’S SIGNATU! 
DATE FEB 1 0 1964 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physi 


be executed Y 2 24 hours after 


TO noserran@) 
death, Page 4 thay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01654 Lions CERTIFICATE.OF DEATH 01636 


1, rd Or DEATH | 2, USUAL RESIDENCE (Whara dacaased lived, If institution: Residence befora aa 


OUNTY 
a. STATE b. COUNTY 
Ha Ord <TH 


if = MARYLAND ri) — 
Br. 7b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b | Ge R TOWN (If outsida corporata write ‘AL and give nearast town; ah 
# ’ ‘write RURAL and giva naerast own) 0 aw 
© Aighliew tu ¥O9 ute eu 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not jn hospital, give strat adi fs d. STREET ADDRESS — ‘e. IS RESIDENCE 
a ‘ON A FARM? 


é Wa tm Ya) Meg, iY a ited Ante’ 


oN irs! iddle Last Month ~ Day ea 
* DECEASED sy C_ 
(Type or print) nl a= DEATH Ws. x 19 be 
5. SEX “16. Cf OR OR RACE B. D, OF BIRTH 9. AGE {fn years [IF UNDER 1 YEAR| #F UNDER 24 HRS. 


7. MARRIED Oo NEVER MARRIED Oo 


WIDOWED La oivorceo oO x a a 1882 


10b. KIND OF BUSINESS OR INDUSTRY | 11. a ge: corey & State, or forefgn country) 12, CITIZEN OF WHAT COUNTRY? 


OWN Home | Payee pA | U.S.A 
Isiah Foster _ UMpMbMIM! Mary Forester 


st by ae 


pete porvrr| Days Hours ee Min. 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retirad) 


—_Herypsewj Fe | 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE 17, INFORMANT ‘Add 
(V anirn9, ohana) ll vereieasretor caer eieer eal | 5 d CHERRY Mm HI LAL Kid, 
N, 2) 
Ce AVIDSideon ES 4-28 HARRAL CANS EL. 
s 18. CAUSE OF DEATH [Eniar only ona cause per line. NAN. (b), and (c).) MRs Lb2 A. ‘a M IN i Mabie FER . 
4] ONSET AND DEA 
2 PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) "Cra e _ SS ee 


gava rise lo immadi 
(8), stating tha un be 


1x 1 
Conditions, it ff which aS » Gurcinitty ac Defi ‘ = — 


(c). 


EASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 

Q po SS PERFORMED? 
) Po yes [] NO 

& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature ry in Part or Part Il of item 1B.) “ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= . — r—_— 

S |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stave 

a Hour a.m. While Not While factory, streai, offica bldg., atc.} ! 

= oe 19 at work [_] at work 


. | certify that (I) (this h I) attended the deceased fromfXAAZ.... a: ee ae 2f:, that (1) (we) last 
saw the deceased alive on... Od. rs elo GY, ond that death occurred ee rom ike causes and on the date stated above, 


Soe A ) y} TENDING STAFF 7b. NED 
‘ At 
"a PHWAS opty DIRECTOR Pays. 
22c. PHYSICIAN'S i ae aftad. ADDRI 
a BL ERMA hi 


See eee ee ee ~ 7] 23e, NAME OF CEMETERY OR log 4 i j 
REMOVAL (Spacify) 
“a Cin DIRECTOR'S SIGNATURE HARA E 1 dt REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eo ft ee oat EB 6. _ 79 f#Cha La, g 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit) 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
OTeSS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 


ws 


13, FATHER'S NAME 


Ambrose Haulplipe 


). WAS DECEASED EVER IN U.S, “ARMED FORCES? 


17, INFORMANT Addrass 
P8, no, or unkown) | (Ityesgive waror datasofservica) A) 
(Yo Nore None 


Family neconds 
18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (lJ — 
/, 
PART I DEATH WAS CAUSED BY CEREBRO ViScunn?e fea dan i7 


x [xX DUE TO 
Conditions, if any, which (b) AARreKi sé Te 4- she 4 Cr ER EAR 


gave rise to immadiate cause 
(a), stating tha underlying 


14. MOTHER'S MAIDEN NAME 


ae CERTIFICATE OF DEATH 1 63 ty 
MM 1 PEACE OF DEATH 2, USUAL RESIDENCE pe dacaased lived, If institution: Rasidance betora admission) 
a : @. STATE b. COUNTY Q. 7) 
3 Bal£Limone SRD blanykand baltinone 
>ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (if oulside corporate limits, wrila RURAL and give naarasl town) 
eh write RURAL and giva naarast town) 
3 eey / umonisan X  Tadmonium 
A 2 v d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } @ aS ADDRESS IS pace 
mee Es -) ON A FARM 
Zu2 Bosley Rord nean Pottspring Rdy_ ley Road near Potdopring Rd, _\wsT) Nowy 
2 on 3. th isis First Middle last 43 DATE Month ‘Day ‘Yer 
a 7 ad . a 
yee {Type or print) Theresa (Cecelia Sones verte February 5, 1964 
2 33 5. SEX 6. COLOR OR RACE|7, MARRIED [} NEVER MARRIED [] | 8» DATE OF BIRTH 9 AGE rsa TFUNDER 1 YEAR | IF UNDER 24 HRS. 
oo 2 i ferent Months| Days Hours Min, 
= Sz Female White wow] _ ovorem[]| February 6, (5965 6! ioe ieee] eee 
oO rt rs 10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aae & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
o En dong, during most of working lifa, even if ratirad) ) ¢ 
£26 ousewife Qun. Home Maryland USA 
af = saa 
2s 
D 


Annie Gordon 2 


16, SOCIAL SECURITY NO. 


Tl 


Y INTERVAL BETWEEN 
ONSET AND ay 


b fee 


DUE TO. 
{c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. RES Ae 
i 

S | Yes Oo _No [ 
= | 202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 

5 at. ate, Siriia Nii AY Lita factory, street, offica bldg., atc.) | 

3 ae 19 lat work at work [_} ' 


21. | certify that (I) ( ital) attended the deceased from... vay WAS, to. EBS... , 19%, that (1) (we) last 
saw the deceased alive on....[S AQ... Te. 19.6. Va and that death ax ied 3, .M, cas the causes and on the date stated above. 
ar = ATTENDING ED. STAFF By a 
Neen tf Attsfr mp. | PHYS. fer” teteice O ews. 2G 
22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) Je) ces gyn > thee Burky a imeWviam Yn 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending pl 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remoVal, ani 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {C 
VAL, (Specify) 


4 4 FP ) : 
WLLL Feb. 7, (964 | kt Gaove Comoeteny Lackeyayille,aaulaned D — 
24 FUNERAL DIRECTOR'S SIGNATURE RESS ‘950. REC'D REGISTRAR Fa [luordng Yer 


, town or county) (Stet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


Sohn burns’ Sona, louson, taryland vat EB 1 0 196% 


& 


ay ove F STATISTICAL RESEARC! 


MARYLAND STATE DEPARTMENT OF HEALTH 
HAND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in. CERTIFICATE, OF DEAT! 01638 
3 KI. PLACE OF DEATH 2. USUAL RESIDENCE Se, deceased lived, If institulion, Residence before edmission) 
= M a. COUNTY .- a. STATE b. COUNTY 
£ £ (aq | Lbypore MARYLAND Way L watch: e /- , cl in 
Bes ITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN 1b ae aw If 74 corpoyate limits, write RURAL and giva neerest town) 
aoe i ~j_Pmtita RURAL end, give neerest town) wo G 
335 te dell stow then alls ZO ae SS 
Dee ad. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] STREET ADDRESS oS RESIDENCE 
se Z A [ace 
ehh By S47 MS Don egh ead Bx SZ TH Donegh (Coed | \wstiret) 

bo 3. NAME OF ar Middla Test 4 Bat Month Year 

a Braces DEATH 

it) > 

se vaoroin Wb la Bes J ones Februar. 2 19.6 of 
oS 3. SEK 6: COLOR OR RACE) 7, yaRRieD [-] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In yaars | IF YHIDER 1 YEAR| IF UNDER 247HRS. 
[= 4 lest birihdey) |Months| Days | Hours | Min. 
6 j t | 
: Female Ca A winowen BRL pivorceo (] |O cto ber 30, 17 oF | SG um. 
3 TOs. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE Teounty & ve or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oa jone during mos! of working life, even if retired) # 
> rs . 
2 /€acher Fp vabe Seheol Pat, M018 Co, Midge nel| | Rey H. 
Mn 13. FATHER’S NAME Machin 14. MOTHER'S MAIDEN NAME JS 
2 , e 
a] | Fra. EA Ee, bers - S77 A. 


(ltyesgivewe: 
~~ 


jotes of service) 


(Yes, no, or unkown) 
NO 


nets 1G ule ds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY = 


17, INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERV! hoteles a 


INSET en or 


—- Bo ‘he De Nook Pooch B 
Be Fe Ml Tats pes a hw et 


if DUE TO 
Conditions, if any, which {b) 2 7: 
geve rise to immediate ceuse 

DUE TO 


(a), steting the underlying 


{e) 


3 rn 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te}) 19. WAS AUTOPSY / 


While 


Not While 
work [_] 


Hour e.m. 
et fork [_] 


MEDICAL CERTIFICATION 


saw the deceased alive o1 


PERFORMED? 
yes [} NO 

20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

OR CONTRIBUTING [_] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} —_ 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20f. (City or town} (County) | (Stete) 


20e. PLACE OF INJURY one 


factory, street, offic 


from the causes*and on the date stated above. 


22e. SIGNATURI 


ST 


22b. DATE 
Ar TeNrty AFF 
MD. a Ud, PHYS. 


22c, PHYSICIAN'S 
NAME (Type) 


PD dit lla 


SIGNED 
22d, ADDRESS 


Le lon. tol 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


JURIAL, CREMATION, 
OVAL staal 


23b. DATE THEREOF 23c. NAME OF CEME 


Feb, 13, 1964 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TERY ORONO RY 23d. PORE Le. a or county) (State) 


DRE: 
VR AIS (4) 


Tessope (Meth. leh. Cot 
AS 


Pay « 2 i ; 


as chlorine —C 4 A Id. 
C'D_BY REGISTRAR | 25b. REGIS 


ae PANTER Pores nage 


G2 


20M 5-63 


4 | 


is necessary, 
irector. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


@: 


, 2, and 3 fo the fu 


in Item 18. Give Pages 1 


ted agent, prior to burial, cremation, or removal, and in any event within 


igna 


Oven EXAMINER: This certificate should be executed within 24 hours after death. If any| 


please execute the certificate, writing the word “pending” in pencil 


Health or ifs des 


TO DEPUTY 


VR AISME 
5M 1462 


FOR STATE 
WEALTH DEPT. 


“ MARYLAND STATE DEPARTMENT OF HEALTH eee 
gion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
01687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Dig 


Mt. PL PLACE OF DEAT DEATH — c= = || z. ‘USUAL RESIDENCE (Where aaceueat jived, If insiitu If institution: As Residence oe 
e. COUNTY Ba || “e, STATE A b. COUNTY 
ea MARYLAND | “Fate FE u- 


b. cf 


OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If 0 os corporete limits, write RURAL end give neerest town) 


write RURAL jie Og town) i 
_.. fgae | 37. |X Bal wm. ¥- 
dN NAME OF HOSPITAL OR at oe ION (if not in hospitel, give streeMeddress) i d. STREET ADDRESS , IS RESIDENCE 
2 iF ke ON A FARM? 
Wy PR Tle @ a A Che is = 
. fad First Middle Last 4. DATE Month 
ECEASED OF 
(Type or print) p = B.: y io j 4 DEATH Se: ‘i f- F 19 
Ooi sy IL MET BRinTOM Jones aed 
Limes 6. COLOR OR RACE|7, MARRIED [XL never MARRIED B. DATE 38 BIRTH 9. AGE {In yeets {IF UNDER T YEAR| IF UNDER 24 
t pe - Lik 4 } - Se ve birthdey) | Months) Deys | Hours | Min. 
=| de bee WIDOWED pivorceD [_] és / wi 4 yes. | ie | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE Ss of, foreign cou ih | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin en if retired) Bath | 
5 + 
Lach tntTe FP 11 i Sl leweio SG, : 
13, FATHI a 4, MOTHER S$ MAIDEN ee r 
has 
i alrur Brinton jarie Aidhdt Jno Ria 
15. WAS DECEASED EVER IN "ARMED FORCES? “16. SOCIAL SECURITY wot hz INFORMANT Address 


(Yes, no, of unkown) 


ao (ityesgiveworordetesofservice)| ig, TK -of- typ7er Bu Doree (aif) eat 


CRUSE OF DEATH [Enter only one couse por line for (e), (bj, and (c).) INTERVAL BETWEEN 
: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; > A “4 
IMMEDIATE CAUSE (e) Grepria . a COLI AGA. 


f { DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 


{e), steting the underlying DUE TO 

cause le: e. 7 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ite) 19, WAS AUTOPSY 
9 PERFORMED? 
= mee 
ji: ae (Peta. ves [] no) 
& | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [] | v4 
au CAUSE OF DEATH. *-—p.2 egy gt PUPIL : a 
S| 20. TIME OF INJURY — Month, Dey, Year 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
g Wace 1 eee While __ Not While een street, office bldg., etc.) | 
g CNY ce sida TEMPE Rice rl Bac fi t 

21, I certify that | took charge of oo remains described above, held an Autopsy {_] Inspection []. Inquiry and in my opinion 

death resulted from: Natural causes [Y¥J, Accident ["]. Suicide [_]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL Cee Ce = ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 2 = MD. ie 
DEPUTY MEDICAL EXAMINER ? Ss 2 
EXAMINER'S 2 re) CA P “s pa Kee Y OOF 
} NAME (Type) , 1] Address (Street, city, town, of county) 
: 7; CREM | 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stele) 
REMOVAL (Specify) | | 
Burial | 2-12-6) | WoodLay. C un Comet Woodlawn Md. 

23, FUNERAL DIRECTOR — DDRESS ome te: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Wasp Taclontrrvhora 10, A om EB 1-0-1964 folio Yaeger. 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ SIVISION OF STATISTICAL eee AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01668 CERTIFICATE OF DEATH 


% 

g 1. PLACE OF DEATH zo oe RESIDENCE (Where deceesed lived, If institution: Re: 

2 e. COUNTY . stay b. COUNTY. 

eng BALTIMORE > MARYLAND MARYLAND BALTIMORE 
z= & b. CITY OR TOWN {if outside corporate limits, "| c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside comporate limits, write RURAL end give nesrest town) 
B write RURAL end give neerast town) | 

~8 | FORT HOWARD 43 DAYS || TOWSON __ 

BAe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS @. IS RESIDENCE 
EoL } ON A FARM? 
3 | VETERANS ADMINISTRATION HOSPITAL "505 PARK AVENUE __ peewee 

3. NAME OF First Middle “Lest 4. DATE Month Dey Yeor 
DECEASED 
(Typa or print) JOHN a6 DEATH FEBRUARY 196 

5. SEX 6, COLOR OR RACE|7. aRpicD [XX] NEVER MARRIED Ol 'B. DATE OF BIRTH 9. AGE (In years |IF UNDERT iS ff UNDER 24 HRS. 


last birthday) 


Mendis Days | Hours | Min, 


MALE _—_s|WHITE 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lita, D) it ratired) 


SURVEYOR (RETIRED 


13. FATHER’S NAME 


WIDOWED [_] bivorceD [_] 


JULY 27, 1887 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) 


_SOMERVILLE, MASSACHUSETTS | 


14. MOTHER'S MAIDEN NAME 


MARGARET MC DONNELL 


17, INFORMANT — Address 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


JOHN KEEFE 


15, WAS DECEASED EVER IN 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


‘23a. BURIAL, CREMATION, 
a UR TAT 


Feb .13,1964 


| DULANEY VALLEY MEMORIAL | COCKEYSVILLE, MARYLAND 
BUR DI TOR’S SIGN, E. BURNS FUNER fh L HOME 
oC WA) one Seat TOWSON}. MD. 


25a. REC’D BY REGISTRAR | 25b. REGfSTRAR'S SIGNATURE 


of R13 Hf Leola levetgrn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
Oo 
a, 
8 
Qe 
& 
o= 
wos 
Z 
af < 
cos 
3238 
BE > 
See 
eat aa 
ao 
235 
vac 
eon 
Sas 
£2 (Yas, ne, or unkown) | (Ifyasg rdatesofservica) 
% = 8 
28 YES _WW-.- 215- ~ 32-8977. (CLIN. REC., VAH, FORT HOWARD, MARYLS —_ 
eT2s 18. CAUSE OF DEATH [Enter only ona causa per line for (e), (b), and (e).] INTERVAL BETWEEN 
SEES ONSET AND DEATH 
wLlss5 PART 1, DEATH WAS CAUSED BY; 
gp 8 a IMMEDIATE CAUSE (o)__ _BRONCHOPNEUMONTA _ “ = - 
Eee 
anes F DUE TO 
“awe 
ere Gata Wn yw hel ») ARTERTOSCHEROTIC HEART DISEASE ‘ | UNKNOWN 
2oas gava risa to immadieta ceusa 
£* re (e}, stating the undarlying ( DUETO 
Cnn eS cause I 
pio 5 ————— (co) = 
Seta z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
£8822 
82e%5(/!18| ARTERIOSCLEROTIC CEREBRAL VASCULAR DISEASE __ | vs [] noX] 
2535 = | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part If of item 1B.) 
oud & | On CONTRIBUTING [] CAUSE OF DEATH 
£ff« G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
EUS ss s —== 
ry 323 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
OE Re a Hour e.m. While Not While fectory, streat, office bldg., ete.) | 
2 ae ‘2 “| ey 19 ‘et work et work 1 
Bae am : 
2 ORs . 1 certify that (K (this hospital) attended the deceased from. D@C....21 ‘ pl?63 to. BeDe...Q... ce 196),, that QE (we) last 
ZUZe saw the deceased alive on. Fe | oe » and that death ceettiath oP *....M, from the causes and on the date stated above. 
es N 
i) BEG Ze, SIGNATURE A ia \ Pras a 22b, Bie 
EALQ2 y 2~10= 
t= f pays. =] DiReCTOR = i] PHYS. b 8:1 
° a = 
a se f 2c. PHYSICIAN'S +e y) ADDRESS. 
a | NAME (Typ 
“85> | NATOLE H. OLEYNICK, M.D. | VAH, FORT HOWARD, MARYIAND 
ee Eee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siar) 
Sos8 
& 


VR AIS (4) 
20M 5-63 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy Toe TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01647. 


5 : 
5 2 == —— — 
a 3 1. PLACE OF DEATH |. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before admission) 
AGS CIS [.* a. STATE b. COUNTY 
3 2% naan ee spaltiners manyiaND | __ Maryan ae (IE 
2 2 b. CITY OR TOWN Tif outside corporate limits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limils, write RURAL end give nearasl town) 
oF &§ write RURAL end gi rest town) 
a ate . 
pak — rar orR8 zs = = __ Ss 2. Kenwood Ave, _X = Tile 
oa d, NAME OF PES RisituTion (ifn d. STREET ADDRESS 3 @. IS RESIDENCE 
0 Be ON A FARM? 
Pa 2 K Reensiie = / yes [] No] 
oY 5 
Ban 


5. SEX MARRIED [OT | SRK TF UNDER 1 YEAR] IF UNDER 24 
Female White | wows fg} _vivorceo /12/9h 
12. CITIZEN OF WHAT COUNTRY? 


] 9. AGE {In yeers UNI 
Months Hours | Min. 
T0a. USUAL OCCUPATION (Give kind of _ 1Db. KIND OF BUSINESS OR wail ‘Il. BIRTHPLACE (County & State, or foreign country) 


ME OF , First Middle 4. dang Monyh Dey Yeer 
” DECEASED : 
(Type or print) RY ‘EE! EIEY ras — i, (4) 96 uy 
M1 A “OR al, MARRIED [7] NEVER MARRIED 1 ‘OF BIRTH + 
é9 birthday) Days 
9 ys. | 
dona during most of working life, even if retired) 


Housewife leet | Maryland _ | USA. Z 
13. FATHER’S NAME a. ‘14. MOTHER'S MAIDEN NAME 
Nilliam Rexham Annie Hannbocker : LA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) Ugo ors Sate 
I Cae one Mrs John Ross 6002 Kenwood Ave.#6 
—= DG, 


18. GAUSE OF DEATH [Enter only one couse por line for ne (b), gnd (c).] 


at y 2 
PART §. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) _ LAVLCALCE Leste tt 


3 


INTERVAL BETWEEN 


Te. abe 


iu 


After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon _pa| 


be filed with the State Dept. of Healih prior to burial, cremation, or removal, and in any eve! 


‘ DUE TO. 
Conditions, if eny, which vat ee ee “Va Zt, nial) " ao 


geve rise to immediete couse 


a) 
= 
a 
3 
® 
* 
cy 
Ly 
S 
= 
§ 
o 
= 
© 
@ 
73 
@ 
= 
3 
z 3 
& 
3 
c 
2 
2 
et 
© 
ae 
- 


{a), steting the underlying 
ceuse lest. 


rd 
~ 
ne 
a 
a 
= 
a 
eB 
= 
a 
a 5 Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. 
qa 6 a PERFORMED? 
OG < ves [] no [} 
g he eel _ 2%. oi = ——~. st Ne 
g2 = | 20e. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
é & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ze 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UF < 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~~ (County) {Stete) 
2. A Gaur /acme While __ Not While fectory, streel, office bldg., etc.) | 
8 2 2 aut et work [ ] et work [_] : 
oa 
B20 . | certify that (I) (this h ri). ded the deceased from, ewe 9G frat (D (we) lst (1) (we) last 
PEAS) saw the ceased alive alive on., dD and at deat! “hea WAN from the causes and on the’ date stated above. 
x RU d ¥ ate 
A 32. DATE 
Ss ATTENDING, STAFF 7 SIGNEl 
el LIE ieee: uo, RE Bierce OS Ab fog 
og 226 PHYSICIAI 224. 
Ege | NAME {T 
Bee | / : 2. LLG 2 a5 
925 Fae, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mip REMOVAL (Specify) 
9%0 2/13/6) Oak Lawn Cemetery — —— 
i] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. Tee D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15m 9/60 Moran Funeral Homes 3000 E,Balto,St,Balto, prhenrbig edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GI, STATE 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where iivcebead iivaar If institution: Pasian before | ‘edmission) 
285 e, COUNTY 0. STATE b, COUNTY . a 
5282 Baltimore _ MARYLAND ____Md. eee ee 
35s b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
go write RURAL end give neerest town) 
rf 
rei |___Baltimore#7_ : rT = Baltimore &7 = Age 
me x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
—— ON A FARM? 
®: 2 ar of 5432 Montbel Ave. 5603 Wayne Ave. ves [] No Gy 
es 3. OF First Middle lest 4. DATE Month Dey —s‘Y. a 
os DECEASED OF 
zs (Type or print Irvin G. ller = = |_—soDearu Feb. 1 19 64 
” im 5. SEX «| 6. COLOR OR RACE|7 mapieD |] NEVER MARRIED [Py | & DATE oF eiRTH 7 E In yeers |JF UNDER T YEAR| IF UNDER 24 HRS,_ 
i ; lest bitthdey) |Months) Days | Hours 7 
ie E Male White WIDOWED pivorcen [] Jan. 25, 1924 lesa | 1d ee | 
ae | 1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) "| 12, CITIZEN GF WHAT COUNTRY? 
pie done during most of working life, even if retired) 
a 
go ex ____| Post Office | Baltimore, Md. Z S.A. 
2 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME + 
© 
ae William N. Keller, Sr. Mary A. McCalley 
ala 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address . 
8 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Es _yes | _W.W. TI | 22014-5891 Mr. Wm. N. Keller, Sr.,5603 Wayne Ave., Balt 
2 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ach 2 PARTI, DEATH WAS CAUSED 8Y; Gunshot wound thru the head icid ONSET AREA 
33 IMMEDIATE CAUSE (e)_& ound thru the head (suicide) aa __|_ instant 
3: o xX DUE TO 
= Conditions, if eny, which (b) 


geve rise to immediete couse 


(e), steting the underlying ( DUE TO 


a — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
as PERFORMED? 
) Je 
ERA sr s essa} Nena 
= 2De. Cr es CAUSE WAS ries HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 18.) 
| PRIMARY 9M or CONTRIBUTING [7] 
bd ee RO shot self thru head with 7.7 mm. rifle. 
< 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, * 0p es sy four) iak7, (County) ~~” (Stete) 
5 a While __ Not While fectory, sireet, office se , etc.) | 
£/1/27/o4rabopvegn siwok[] stwor 2} Woods rear of 5432 MontbelAve.,Balto.Co., Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Cm Inspection [X], Inquiry [34 and in my opinion 
death resulted from; Natural causes Z Accident []. Suicide [®]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


please execute the certificate, writing the word “pending 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the Chief Medical Examiner’s O' E form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


erent ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _AV_¢ =, | le 

a DEPUTY MEDICAL EXAMINER f&] 203664 
EXAMINER'S Se 

= | | NAME (Type) De Caples, M. Do, 6 Hanover Rdap..RRLSKERStOWNs Md. ma 

BE i 220, BURIAL — ‘DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. 1 LOCATION ( jown, or country) ~~~—‘(Stele) 
REMOVAL (Specify) A 

; = eS =e 
24 BuRiae G4 |MRIDER EFM. | WEF mimsT ER Mo 
23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VR AISME 
5M 1/62 


Lame STAVSB vay 64) WD g¢R 12d oan EB 4 : as) 04 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1hrr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
° 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01643 


1, PLACE OF DEATH ee 


5. USUAL RESIDENCE {Where deceased lived, If Institution: Residenca before =o) 


o 2. COUNTY @. STATE b. COUNTY “ee - 
a3 BAL a MARYLAND sar ATO 
yrs b. CITY OR TOWN (iF AL = fimits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naeras! town) 
gss write RURAL end give nearest town) 
= “ : 
ae 8 |e aS 0 ¢ WX _ fssZe x : _ eee 
es > 5 Xx d, NAME OF HOSPITAL OR INSTITUTION {it not in ig = give street address) f d. STREET ADDRESS pe 84 
s ¥8O BARRISEN £7, RD 480 DARRIStN (27, fib. \wsrou 
ee 3. NAME OF First Ye 


ja Last 4. dé ‘Month Dey Year 
DECEASED 


tel GCE OR CE we STEKLNER. | DEATH FEMS: re) 19 (fovea 


5. SEX 6. COLOR OR RACE/7. aRRIED wae MARRIED [] | 8» DATE OF BIRTH IF UNDER 1 | UNDER 24 HRS. 


ITRAE IWALTE wioowen [] __pivorcto [] lOf Af 6- £6 eee | hs 


TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND ‘OF BUSINESS OR INDUSTRY { 11,“ BIRTHPLACE (State or foreign country) 
done during most of working life, even if ratired) 


) i — aw Al. ~ i ata ae 
FOR GE KESANER_ | 


AS fA As fe, S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass = = ee 


9. AGE (In years 
last birthdey) 
rs. 


after death. If any 


ive Pages 1, 2, and 3 to the 


long with form PM3. Page 5 may be retained 


12. CITIZEN OF WHAT COUNTRY? 


and in any event within 72 hours after death. 


— 
a 
a 
g 
a 
2 
KR 
a 
o 
= 
= 
Fy 
Nn 
= 
2 
US 5 
2t3h 
as a 
£5 es 
20 EE 
S05 a {Yes, no, or unkown) | (Ifyesgivewaror datesofservice] Pal a 
BEER QISSC-IUEICH/A ND REA CSAME AS Ase; 
370. 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and oe my INTERVAL BETWEEN 
eS oes PART I. DEATH WAS CAUSED BY: /F- - LFS 
s5ise IMMEDIATE CAUSE wD ‘o -é iSe Le a "| a _ 
eta “aA - Pe — 
Sasa: oer (oan ah i sagt 
B26 e Conditions, if eny, which (b} La) Vai SEP ol 7 
Sian 06 gave rise to immediate couse 
2£ienn Ye), steting tha underlying ( CUETO 
SeEezs — 
EPpags 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
Spite ante > po. PERFORMED?, 
28s 
22305 (8 _s L i 
O32 © | 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OGCURED. (Enter natura of injury in Part { or Pert Il of item 18.) i 
ais bo. | PRIMARY [] or CONTRIBUTING [1 jj 
Hoon S G | CAUSE OF DEATH. 
Sie | eae ee Soe ee eS es Ras: * == ES esl. 
Ges ee $ | 20c. TIME OF INJURY — Month, Day. Year | 20d, INJURY OCCURRED 20a, PLACE OF INJURY (Home, farm, | 2D4. (City or town) (County) (Steta) 
gU aL 5 incur eeene White Not While | fectory, street, office bidg., etc.) | 
Fe sty S = ane "9 at work at work i \ es 
we SOs 21. I certify that | took charge of the remains described above, held an Autopsy Et Inspection Inquiry [E+ and in my opinion 
e 
SS eOUs death resulted Natural causes Accident [_]. Suicide [ ], Homicide ["], | Undetermined manner 
Ysvpwe 
Ae 2 CHIEF MEDICAL EXAMINER 
LS as ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
‘4 rt ¥, SIGNATURE _. eS AZ M.D. a WH 
fy se DEPUTY MEDICAL EXAMINER 
Ke 
g 3 EXAMINER'S yye Ag = 
Rozee 4s NAME (Type) E F Wis fl UY tH ihohd sires By Mo fy) Bt 
Aeeps Z2e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
2°. 2 REMOVAL (Specify) 
avtror 5) 
RE"R* VIBVRIAL | 2/2 ¢/64¢! SAcpEO HEART | BAKO. CO. L170 
\\ ["23. FUNERAL DIRECTOR 24—. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME F 
okie 300 Mace Give, df lo EB 25 1984 fEerkes Judge. a 


wit 


Then please remove carbon papers. Page: 


igned by the attending physician and completely, fj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


insit permit. 
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director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been s 
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VR AIS (4) 
20M S-63 


CERTIFICATE OF DEAT 


1. PLACE OF DEATH 2. USUAL RESIDEN .6 i, If institution: Re: 
e. COUNTY 


. STATE . “b. COUNTY 
_ BALTIMORE MARYLAND MARY LAN 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nea 
writa RURAL and give nearast own) 


FORT HOWARD | 33 DAYS POCOMOKE CITY 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ON AF. 2 


VETERANS ADMINISTRATION HOSPITAL __| ves D) note 


3. NAME OF “First “Middla ate > (| eae Month ———~dDay Year 
DECEASED 


em oreen STANLEY =~ Beata FEBRUARY 12 19 64 


|6. COLOR OR RACE|7. MARRIED Dever MARRIED] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE NEGRO wioowe> []  ivorceof-]| MAY 12, 1895 Oe ae aoe | bee a 


1a. USUAL OCCUPATION (Gi ind of wo | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, 
LABORER RATLROAD KEY WEST, FLORIDA 


13. FATHER’S NAME > : 14, MOTHER'S MAIDEN NAME 


KEMP ELIZA REHMINGS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (Ityasgive warordatasof service] 


WI _266-12-4183| CLIN.RECORDS, VA HOSPITAL FI HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enier only ona cause par line for (a), (bj, and (c).] = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a) LIVER FAILURE = 


“ DUE TO 
Conditions, if any, which ») CARCINOMA OF PANCREAS WITH METASTASIS TO LIVER 
gave risa to immadiate causa 4 = fal —s ri a 7 
{e), stating tha undarlying ( PUETO 
cause last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
 — PERFORMED? 


ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ves K] no 1 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | of Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (State) 
Whila Not Whila fectory, strast, offica bldg., etc.) | 


9 et work [] at work [_] 


MEDICAL CERTIFICATION 


at (8 (we) last 
on the date stated above. 
22b. DATE 


TE] piecror [J pues. X] aaj = 
22d. Oe Fr HOW : 


ATTENDING 
mop. | PHYS. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


"BURIAL | 2=17—64 Arlington National Arlington, Virginia 


24 FUNERAL DIRECTORY INAJURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ls Ge Phillips Funeral Home ?. 
; : 3-72i--—Menree-Sts of HE eovteg ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Perey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ha? 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (2). 


/ } 


bg i DUE TO 


ae Beer! 
Conditions, if eny, which (b)__-- pre 
geva rise to Immediate cause 4 + 

(a), stating the underlying (DUE TO 

cause lest, ) 


in pene 


neat DEPT. |7. piace or peat 2. USUAL RESIDENCE (Where deceased lived, If Inslilulion: Residenca before edmission) 
8 e. COUNTY a. STATE b. COUNTY 2 
gead ore MARYLAND Maryland Baltimore 
uw a 
3 = b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporala limits, wrila RURAL and give neares! town) 
ZSSE write RURAL and give nearest town) 
325 5528 Joan Ave Woodiawm ‘ Pikesville Md 
= 5 & d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sirast eddress) , d. STREET ADDRESS «. Ps kk 
zat ARM‘ 
$53 2 6 Suwibrook Lane ves [1] No Bd. 
>peis 3. NAME OF First Middle rj Last ra Bere ag Month Dey Year 
4 DECEASED 3 
=f: (ype or print) August Fredk Kiesel DEATH vA Si 19 (7 
eat & € 3. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [2 | 8. OATE OF BIRTH 9. AGE (In yders [IF UNDER1 YEAR] IF UNDER 24 HRS, 
ane ast birthay) |Months| Deys | Hours] Min. 
Bea male white wows] _pivorceo[]| 12/8/1902 61 /m. | | 
a? i 0a. USUAL OCCUPATION (Give kind of work vag KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ss Ney jone during most of working life, even If relired) 
Oe factory worker Maryland 
g0 & 3. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
=a 3 
gz es John Kiesel Cora Engert 
o pit 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
of (Yes, no, or unkown) | (Ifyespiveweror datesof service) 
ee no _Frederick T Kiesel 811 N Washington St 
2a 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).) ae "y ONTERVAL BETWEEN 
s 2 ONSET AND DEATH 
° 
< 
& 
to} 
rr 
s 
£ 
E 
g 


Page 3 should be used as a burial-transit 
gent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


D, 

vu 

& 

& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

a} g PERFORMED? 

gS 5 ae 4 ves [] No (q 

35 & 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 

£2 & | PRIMARY [1] or CONTRIBUTING [] 

a & | CAUSE OF DEATH. 

ete % | 20e. TIME OF INJURY Month, Day, Veor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 

= Vv a HoecSetms While Not While faclory, street, office bldg., ate.) | 

oe = p.m. Ww at work at work i 

3 208 21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection iF Inquiry and in my opinion 

e5H 3 i a 

€3BU 3 death resulted from: Natural causes re Accident iE} Suicide ey Homicide ‘ral Undetermined manner Oj 

nee 

“ 8 a CHIEF MEDICAL EXAMINER [_} 

<= 

ra a tf ocr Map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
4, D. 

3 z) c: re P DEPUTY MEDICAL EXAMINER ai] z 20, 

L5ay 7 EXAMINER'S 2, x 

Sami NAME (Type) Address (Sireel, cily, town, or county] 

$2 eS ‘22e. BURIAL, CREMATION,| 22b. of el 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (State) 

gah REMOVAL (Specify) Cenet Baltinore 

axQ burial Feb 22/64 HolyRedeemer Cemetery 


23. FUNERAL DIRECTOR ADDRESS 


ds iN Ullrich Feral Home 4210 Belair Road 


24e. REC'D BY REGISTRAR | 24b. folrrdag ued SIGNATURE 
DARE B 2.4 1964 Chola 


SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SALTIMORE 1, MARYLAND 


01674 CERTIFICATE OF DEATH 01646 


saw the deceased alive on. February..27.. 6h. . and that death occurred B: O5FWl from the causes and on the date stated above. 


pe ATTENDING MED STAFF aaBs oan 
ee cay mo. | PHYS. [7] pirecron [] PHys. fx] 2/27/6% 
22c, PHYSICIAN'S” = 22d. ADDRESS ee — 

NAME (v2) GEORGE 


JUDAS, M. D. VAH FT HOWARD, MARYLAND 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (Stata) 


3/2/64 _|_ BALTIMORE NATIONAL BALTIMORE, MARYLAND 
AN BY SANDER Be & SONS ritsoree ES Sanders Punta t oh OnE SISTRAR 25b. aoe SIGNATURE 
North Ave_& Broadway |*T MAR 2 pf Howlts, jena. 


Baitimore, Md. 


23a, BURIAL, CREMATION, 
REMOVAL (Specity) 
BUR 


director, page 3 should be detached for use as the 


32. = 
= y hw eaters DEATH 2. USUAL RESIDENCE (Where decaased livad, If institution: Residence before admission) 
2. 
un a, STATE b. COUNTY J 
§ ‘ewe _/| BALTIMORE MARYLAND MARYLAND : 
s £ Sit WF —_— : = —— 
£ es b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=~ Sav write RURAL and give nearest town) 
Sere FORT HOWARD 147 DAYS BALTIMORE 
£ 3 Ss oO d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireat addrass) 4. STREET ADDRESS . IS RESIDENCE 
Ss =e ON A FAI 
Ea §, 
% aus VETERANS ADMINISTRATION HOSPITAL _ 4850 CLAYBURY AVENUE : | ves T] Naiee 
2 3 5 a BF eral om First ~ Middla St 4. DATE. Month “Day —sYaer 
= Saf OF 
a8 E 
& gos Cera) PAUL A. KIMMELSHUE JSR Death FEBRUARY 27 1964 
8 28s 5. SEX 6. COLOR OR RACE) 7, marRiEDK] NEVER MARRIED [] | & DATE OF BIRTH Ee ree SUR NER "Te ONDER 
= Months| Days Hours Min. 
= mes MALE WHITE wipowe [] _ovorceo []| JANUARY 5, 1895 %9 yrs, * | 
iS 5 2 2 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= wes jona during most of working life, even if retired) 
<= 
3 38 REMAN ___ {WHOLESALE DISTRIBULORS BALTIMORE, MARYLAND U.S.A. 
aes . FATHER'S NAME ~ | 4, MOTHER'S MAIDEN NAME 
.® £85 
$ 328 GEORGE E. KIMMELSHUE MARY MOSER : —— 
° 2 S_> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
2 337 (Yas, no, or unkown) | (Ifyesgivewarordetes ofsarvica) 
nae 217-09 2697 CLIN. RECORDS VAL HOSPITAL, FT HOWARD , MD 
ee SE 6 18. GAUSE OF DEATH [Enter only one eause per line for (a), (b), and (e).] ; | INTERVAL E 
2 
Soas ua 
Sg5g5 PART. DEATH was cAustD ey. ADENOCARCINOMA OF PANCREAS WITH METASTASES — DENG 
oz 4G Ss (= = os, ‘3 = 7 _ 
fa5e8 DUE TO 
3 
Recs & Conditions, if any, which (b) 
‘e388 5 iba valsine tolitaine disks ‘cm usb) . ss = a 
2585 “4 6 DUETO 
re a ee (a), stating the undarlying 
cay aeons. 
eee causa last, ie) 
ae 2 a F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Wecnee 
mks 2 = =: = So PERFORMET 
VEE e Ols yes [] NO 
Be g > & [ 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 1B.) a ea 
Hoo & | OR CONTRIBUTING [] CAUSE OF DEATH 
AEE E & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
vrs 2s % | 20c. TIME OF INJURY Month, Day, Yoar ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 20%, (City ortown) ~~~ (County) (State) 
zescr vu i i 
Bye se S ee ashi While __ Not While factory, street, olfies bldg., ete.) | 
2 ae Es a 19 at work ["] at work ! 
tar ! 
- a » . +, 
Heo 4 2. I certify thatX[ (this hospital) attended the deceased from.Qctoher...3....., 1903 :Mé&ebruary..2f 19944, that @ (we) last 
2032 
eta 
O&A 2 
ata Tt 
Ko moc 
Beaas 
Bea 
ang 3 
02538 
Ee] $ a 
ovo & 
moe 


WR AIS (4) 
20M 5-63 4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4), \) 
20M 5-63 YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


669 CERTIFICATE OF DEATH 01647 
1. PLACE OF DEATH * ‘ 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
ye COU 3 . STATE b. COUNTY 
Bal timore cea diein F Maryland 
b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) . 
Catonsville Béyra@3dys Baltimore j 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = . is RESIDENCE 
IN A FARMI 
SPRING GROVE STATE HOSPITAL 6517 Baltimore Avenue ves [] No[] 
3. NAME OF First Test 4. DATE ~ Month ~~ Dey Yoor 
DECEASED : 
(inerorbtel Byron Kling DEATH February 13 19 64 
5. SEX ~ «| 6. COLOR OR RACE] 7, MARRIED [LINEVER MARRIED [~] | 6- DATE OF BIRTH ~ 9. AGE (In yoors |1F UNDER 1 YEAR| iF UNDER 24 HR 
8 Di birthdey) | Months] Days | Hours | Min. 
male white winowen[]  oivorceo [| Dec. 21, 1891 7 yrs. | 


10e. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 1 


done during most of working fife, 
musician 
13. FATHER’S NAME 


Prank B. Kling 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) / (ifyesgive werordetesof service) 
unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ACUte cardi: 


kind of work 
ven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ote 


1, BIRTHPLACE (County & State, or foreign country) 
Penna. 

'] 14. MOTHER'S MAIDEN NAME 

Elizabeth Yurbin 

17, INFORMANT "Address 

Records: SPRING GROVE STATE HOSPITAL 


| INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 
unknown 


Then please remove carbon papers. Pages 1 an 


DUE TO 


aT te 24 HOC pecan onal 7 a (Stete) 
Burial | 281421064 (Gardens + 2 ig 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae REC'D BY 7 S64 REGISTRAR’S SIGNATURE 


John J. Duda 7922 Wise Ave., Balt.22 MdbokEB 17 196. [liawladnps 
= ——— 


3 
2 E> 
2°5 
ons 
RS ee) 
B45 
2¢6— 
ft oa 
oe 8 
J£28 
pee 
2 ee 
vv & c 
>o > 
ete 
aoe 2 ’ B h ‘ 
2cfe Conditions, f eny, which to) ee 
S526 need @ = ——=- a = Se — 
oo geve rise to immediete cor 
sage (0) stating the underlying [7 BUETO ; ; : 
Bein is (he Sacenviog Arteriosclerotic heart disease 
wf oS eeeee ee (c) 
a) ee a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
ge = — ee ? 
Ban Ml ht : P A 
Sees “15 E Generalized arteriosclerosis [ves FE No 1 
2825 % [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itern 1B.) 
228.2 18 | ie men NOM MEDICAL AMINES) 
ee com i . Al 
£55 a i. 
Bsee 3 | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
3 Zs 3 a Th een While Not While fectory, street, office bldg., etc.) | 
£23. = p.m. 9 ble ation } 
2 oo 
ORS . | certify that (IX (this were. 13. the oe from....F.2R.....L0.. “sz082- 10.....88: EB D....LB% 19....Glthat (1) (we) last 
S938 saw the deceased alive on... M4 on t.» and that death occurred “t... pM from the causes and on the date stated above. 
PRES 2e. SIG yf 22b. DATE 
EAC © ATTENDING MED. STAFF SIGNED 
anes ‘p. | PHYS. (1 sopirector [] puys. Gg 2a1h-6) 
om oe 22c, PHYSICIAN’S a a ~~ |22¢. ADDRESS TM ? Se py ete 
ge ge / Feaheairissi lire Kepits, a BD SPRING GRO’E STATE HOSPITAL 
5 - ¥. ss en 
ods eee Balti 2), aryland ees 
= Rg Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
© 
BOR 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to immadiate couse ae ; | 
(@), steting the underlying ( CUETO 
sause last. te) 


eve" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be O1b. CERTIFICATE OF DEATH 01648 
oz 
S Ath A 
g Z iS Beye DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
“a ca . . STATE b, COUNTY * / 
Sedheimore. of ae, * Maryland Bakkinaxe Vi 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
as write RURAL and give neeres! town) Baltimore 
2y2 Catonsville * 
3 4) 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS a x . ean 
Gas 
Su8 Shady Nook Nursing Home- 1002 N. Rolling | |307 Oak lee Village ves PF] NO & 
3 ga 3. NAME OF First hae ee a 4 DATE Month Dey aa 
a s 
Bes ingsever pai Francis re Micenes| “oaen heb. 17 1964 
es 35. SEX 6. COLOR OR RACE|7, mARRIED [K] NEVER MARRIED [ ] | & DATE OF BIRTH % pone IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) | Months; Deys | Ho Min, 
fc Male White WIDOWED [_] DIVORCED oO Nov. 9, 1880 83 oy. ae “| i o | 
2 108, BSURE ESS AION Glee kind * aa T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retire * 
S Retired Davison Chemical Baltimore, Maryland 
a 2 ‘ei ™ sj 
re, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 
3 John E. Knecht Mary A. Kaiser 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
(Yes, no, or unkown) | {Ifyes give warordatesofservice)| 
! ) Irs. Mary E. _Knecht, _307 Oaklee Village 
5 18. CAUSE OF DEATH [Enter only one cause per P. tb), end (c)-) | INTERVAL BETVEN 
oe PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (6)__ { Meet Mmonug = zl pa ar ES « 
a 
2 f y DUE TO 
3 Conditions, if eny, which (b)_ 
5 
a 
a 
° 
1 


Zz PART Il, OTHER SIGNIFICANT CONDWIONS CONTRIBUTING TO DEATH BUT NOTARELATED TO THE TERMINAL DISEASE CONDIJION GIVEN IN PART rite WAS AUTOPSY 
- 

_NO 
5 :) ai ae 4 oiberot,| vs _No [] 
& | 20e. ‘ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
BA 5 == 
S | Qoe. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
5 Tair atin While __ Not While fectory, street, office bldg., ate.) ie 
ES ae 19 at work at work [_] 


21. 1 certify that (I) (this hospital), att sed fro 


ended the dece; 
saw 1 i Fr {Suis te 196-2, and ¢ 


Wea, se eakeigettr Pie ¢, that (1) (we) last 
from ite causes Bsr on the date stated above. 


death occurred ces 
7b. DATE 
ATTENDING STAFF 
Mo. | PHYS. a 0 DIRECTOR D0 pays. Ei gaa 


22d. ADDRESS 


NAge (yee) Justin Kudirka, M.D. 2151 Wilkens Avenue 


/ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any everit, 


& 
3 
23 
2 
=4 
> 
4 
so) 
es 
id 
2 
a 
> 
a 
L5 
~ 
© 
a 
a 
a 
£ 
8 
bao] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


A 
230. BUBIAL, ae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
Specify} A 
Sarial 2-20-64 New Cathedral Cemetery Baltimore, Maryland u 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard-4107 Wilkens Ave-21229 


oe FEB 19 fhovbig Judge. 


YR AIS (4) ) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16. CERTIFICATE OF DEATH 01649 


5s oz ~ — = 
‘s 2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 
y 2 2. COUNTY a; a. STATE b. COUNTY 
5 2 ATL LE __MARYLAND (NPR YLanp se fo = 
om: b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, wrila RURAL and give nearesi lown) 
ey wrile RURAL end give nearest town) 
nN ~ / 
Ae sy VILE Zrays EF. / 
r ) ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ey WV, 4 ON A FARM? 
2 - 
of |. @pw Koce Wesine (ape /965-_ MGoLLiNGTON AivE_| "sO neks 
3 Sax 3. NAME OF First Middle test | 4. DATE ‘Month Dey Ss Year 
Fi ah Twororpin or 
: i 2 
g Be: yeserritl PE DEHOK GC AN ET EE 17 WEY 
om 5. SEX 6. COLOR OR RAC! | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR| If UNDER 24 HRS. 
3 a3 7. MARRIED [_] NEVER MARRIED [_] RS thes) boot pee ee 
a % = a Months) Days | Hours Min. 
2 882 MPLE WHITE | woown py  vivorceo | 3 -# -/PLF DS 
8 ee Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, even if ratired) | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MMPS brah LVL Eres x he GORE PAERUSR 


5 ER SOCIAL SECURITY NO. ‘Address 


(Yes, no, or unkown) | (Ifyes givewarordates of service) 
B21). DEATH [fnter only one cause per line for (e), (bj, ang (c).] wee SAVY. 4 LW OT: LA ANGLE, BEY WI # 


INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ie 2 ONSET AND DEATH 
IMMEDIATE CAUSE fe) we teheeweretctey Ah hettna Ble SOD 
? 


SAIL Maken” CWI SFIWCE | Bar (7b. ie 


any 
on 


45%, f DUE TO 


Conditions, if eny, which (b)_ Pragretacledt higwee fa _ at a da {hoe _ = 


geva rise to immediele couse 
DUE TO 


The law requires that the death certi 


that (1) Qve}test 


(A.M, from the causes and on the date stated above. 


m. 
certify that (I) (tbi 
saw the deceased alive on. 


FA 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
CS PERFORMED? 
= 
g isi ves [J] no [J 
= [20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noiure of injury in Part | or Part ll of item 1B.) i 
= 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
a & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = ew a 2 es 
9 & | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
a 8 Hour a.m. While Not While fectory, street, office bldg., etc.) 1 
a e 19 ‘et work [_] at work | | 
si 
H 
a 
*~ 


, and that death occurred at. 


& 


death. Page 4 may be retained by the hospital or aftending physi 


22e. SIGNATURE } = z 22b. DATE 
0 jure La gh Ge | pr tion OM afl 


ith the State Dept. of Health prior to burial, cremation, or removal, and/in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


~ ES '22e. PHYSICIAN'S J : = - 22d, ADDRESS 

Bepee | mm @, Mae LaccdLyn_sIDM@3 M Re org Ad 2%, Midas 
eC = Tie, BURIAL, CREMATION. | 236. STE. cc Gham EEE OS a 7 23d. LOCATION City, town or county) (Stete) 
gree? ATL GO) GRLYULE CEMELERY | eUpE LYK E 


VR AIS (4). 
ISM 7-62 NY 


J 
2Sa. REC'D BY REGISTRAR | 2Sb, REG) R'S SIGNATIRE 
CY) ELMOWE OM AYE t 8 18 1964 foroteeege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01673 cian CERTIFICATE OF DEATH 01650 
1. PLACE OF DEATH 2. USU: RESIDENCE ({Whare deceased lived, If institution: Residence before edmission) 
a COUNTY Baltimore aah «stare §= Maryland b. COUNTY V 


b. CITY OR TOWN {if outside corporata limits, 


wrt Appt re owe 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, writa RURAL end give nearest town) 


11 years émonth Balto city a) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS iS RESIDENCE 
Spring Grove Hpspital Baltimore city Hosp. peg ea ia 
a NAME ¢ OF ee p= cee Middie “a last 4. DATE —————Month Dey 
(Type or prin!) Haralombos Kopriadriakis cas february 9 19 6h 
3. SEX i 5 £ a 
I bei hala Uooceet™ Gaistonen =] at * a pee ae ae 
Oo Divorced [_] yea. | 


ve carbgn papers. Pages 


TOa. USUAL OCCUPATION (Gi 
done during most of working lif 


Tin Mill 


12. CITIZEN OF WHAT COUNTRY? 
Greece 


Ti, SIRTHPLACE (County & State, or foreign country) - 
Greece 


Ob. KIND OF BUSINESS OR INDUSTRY 


ding physiciap.and 


13, FATHER’S NAME 


Jim Kopriadiakis 


14, MOTHER'S MAIDEN NAME 


Katherine Kopriadiakis 
15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT Address 


(Yes, nore wn) | (Ifye: arordates of servica) 212-16-212 Welfare no relatives 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifics 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


~ | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entar only one causa per line for (a), (b), and (c).) 
ONSET AND DEATH 


PART! DEATH Meoaibcnust @)___ Arteriosélerosis, generalized _ | hee 3 
hr, f DUE TO 
Conditions, # eny, which (b) ~ 


geve rise to immediate cause i 
(e), steting the underlying DUE TO. 
couse lest. a re | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART f(e) 9. WAS AUTOPSY 
PERFO! 
Chronic cardiac insufficiency ves []_ No fd 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Zz 


2. I certify thal Of (this h 
saw the deceased alive on. 


20d, INJURY OCCURRED 
While Not While 
19 work at work [| 


se aD aaenges the dapeesed fror 


wW9..2.c07 and that death occurred at... 


20a. PLACE OF INJURY (Home, farm, + 20f. (City ortown) (County) (Stete) 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


that @) (we) last 
i mn the causes and on the date stated above. 


a ote one ; j ATTENDING MED STAFF 27. SIGNED 
Hella hte-e hae mo, |PHYS. LJ binecror [J avs. K] 2=-11-6h, 
Qe, PRYSICIAN'S 22d. ADDRESSSPHING GROV., STATE HOS™ 7 
‘ype ; , 
Stella»Wacheler, M.D, | Baltimore 28, Maryland... . 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) , oa - 
. 5) t Greek Orthodox. Cemetery Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ] 25a. REC'D BY REGISTRAR er REGISTRAR’S. SIGNATURE 
, 
Matthews Funeral 3023 Eastern Ave. |patr FEB 13 964 ys Corthy pa a 
a 7 


Balto.Md. 


ie 


y the attending physician and completely filled in by the funeral 


urs S.. 


in 24 hor 
fter death, 


® 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


‘eo 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


ue 

ao 

un 

Ge 

ae te 
ov uv 
a 

VR AI5 (4) 


15M 7/61 


a k, Re Sd ow ‘OR INSTITUTION (jf nat in hospital, give Sreet address) |e. 1S RESIDENCE 
a ON A FARM? 
E AG! IZ Aayera_ yes 2" Za 2 Aever ns firs ves [] No Da 
E OF nt Le 4. DATE Month Day Year 
SA . . 
Se (lla oF <outg ome bruary 1 OhY 
eis 6. COLOR OR RACE|7 MARRIED [Bgnever Sra 4 8. DATE OF BIRTH 9. AGE vidi fe 4 RAYEAR| IF UNDER 244HRS._ 
lag bithdey! | Ronthe ‘Days | Hours | Min. 
-€ | weowio[]  pivorcio [] vu 2b 1G10 S53 | 
Ws, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDU: Mt BIRTHPWACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH 
a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 


CERTIFICATE OF DEATH 01654 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY, 


|. PLACE OF DEATH 


a. COUNTY 
a Aose MARYLAND 


b, CITY OR TOWN tif ie corporate aor c. LENGTH OF STAY IN 1b 
in Ss = give nearest town) 
iS yrs: 


CWNE 


haves oA. 


©. CITY OR TOWN (If ofsida corporate limits, write RURAL and give neerest town) 


nsdown 


{ ae an ADDRESS 


ry¥land. _| wsA- 


M. uae 'S MAIDEN NAME 


Un venowny 


17. INFORMANT Address 


16-12-0946 Em ma. Koug [2612 haver em bes. 


WATERVAL BETWEEN 
ONSET AND DEATH 


tye ee has a oe DD i SGA. 


ynbowsH 
18, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, np, or unkown} aa 


18. CAUSE OF DEATH fEntar only one cause per line for (8), (b), end (c).] 
PART |, DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (e) 

DUE TO 


Conditions, if eny, which (b} 
gava rise to immediate cause . 
(a), stating the underlying (DUE TO 


cause last. (c) 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPS 
s yes [] No [] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 

Hour a.m. While __Not While foctory, street, office bidg., etc.) | in 

2 ae 19 et work [_] at work 1 


to. geben , 196.F that (I) (we) last 


death occured afZ/4e..M, from the causes and on the date stated above, 
2b. DATE 


gee ATTENDING MED. STAFF SIGNED, 
eS ae, Mp. | PHYS. [oe pirector oO PHYS. 


220. ae 


Lae 22d. ADDRESS 
at i Morris W- Stemberg no. | 393 Hol firs ferry Rd — 


CREMATION, 2. DATE THEREOF 23c, NAME ONCEMETERY OR GREMATORY 7 ‘| 23d. LOCATION [' 


BURIAL, 23d. LOCATION (City, town or county, ~[State) 
ap 2 [led CedarA lilemclry Balhmore, Mary la bd 


24 ks” 12h) he Bs SIGNATURE ADDRESS one EC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURI 
) “4 
Ls 2 fF BE pha RE oe FEB 6 1964 £C4enbag eetge. 
en 7; — 


21. 1 certify that (I) (this hospital) attended the deceased from, 
saw the deceased alive on. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 01680 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01652 


HEALTH DEPT. |: PLAGE OF DEATH = 2. USUAL RESIDENCE (Where daceased lived, If inslitulion: Residence before edmission) 
a. 


% Baltimore mamano | “MAbyland ‘Salts mo re 


b. CITY OR TOWN {if oulside corporate limits, ‘. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarest town) 
write RURAL and give nearest town) 


Edgeme re ah yrse XEdgemere 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d. STREET ADDRESS = % a ie i 1S RESIDENCE 


Res», 458 Willow Avenue __ _ 438 WAllow Avenue imho =; 


3. NAME OF Fal aS — = pA = == 
DECEASED 


teres) ANDREW (ANDRZET) KOWALEWSKI Dean =F 19 64 


SEX 6. COLOR OR RACE/7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 7 %. censor |IF UNDER 1 YEAR| IE UNDER 24 HRS. | 
Male hite wow  oivorcio[]| Mare 19, 1884 v6) yrs. pees pars. | tes as 
Tos. “USUAL occmaon tah a Caee 10b. KIND OF BUSINESS OR INDUSTRY T. BIRTHPLACE {State or foreign country) — "| 12. CITIZEN OF WHAT COUNTRY? 
fet. “Ane rf¢an Standard Co. Poland Sele 
13, FATHER'S NAME 2 "| 14. MOTHER'S MAIDEN NAME 3 


John Kowalewski Mary Howalewskct 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


icon ‘or unkown) a No Daughte Yr, Mrs rs " , Anna Kode tsaky, Sane: 


18, CAUSE OF DEATH [Enter only one eause poc_line for |e), oF andl] | INFERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: B Ve Dd AR pa ONSET AND DEATH 


FA 1 MARYLAND STATE DEPARTMENT OF HEALTH 


® 


Give Pages 1, 2, and 3 to the funeral director. Rage 
m PM3. Page 5 may be retained for your files. 


IMMEDIATE CAUSE (a), 
gt a] DUE TO 


Conditions, # any, which (b) 
gava risa to immediata = > 


stating the underlying ¢ PUETO 
couse last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
——— PERFORMED? 


ves [] noqyy 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part f or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (Steta) 
Hour a.m, While Not While factory, street, office bldg., alc.) | 
ag “4 ai work [] at work 
21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection [Xx Inquiry Rk and in my opinion 


death resulted from: VA causes fg Accident o Suicide (a Homicide (a Undetermined manner Oo 


f ‘CHIEF MEDICAL EXAMINER ba} = Fi 7 
aot. / BR lol wp, ASSISTANT MEDICAL EXAMINER ; 2 Land 164 
muuw=n's MELVIN B. DAVIS, M.D. sere Road 22, Mds 


228. BURIAL, eh] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or aaa] Ma ryitthd — 


Burtat’"” | 2e14+1964 | Holy Rosary German Hill Rds Balto. Go 


23. FUNERAL DIRECTOR ADDRESS . 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. Dundalk 22, Me p +4 


its designated agent, prior to burial, cremation, or removal, and in any event within# 
MEDICAL CERTIFICATION 


a 


4 should be forwarded to the Chief Medical Examiner's Office along with fort 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01631 CERTIFICATE OF DEATH 016538 


S) - 


S. SEX 16. COU Via RACE 


9. AGE {In yeers | IF UNDER iF UNDER 24 HAS, 


Py a4 a 
7. MARRIED [_] NEVER MARRIED ae ED Eagll 
_—— O SAD last ger Month: Days | Hours | Min. 


‘if wipowep DIVORCED olAy ; ie | { 
10s, USUAL OCCUPATION [Give lind of wok] 10b, ae, OR INDUSTRY ais unty & a orlordign country), | 12. CITIZEN OF WHAT COUNTRY? 


done ddkng m a Cer fe, even if retired) 
ere ran é | Co. he 5 _ 
Ny FATHER'S ins 14. MOTHER'S MAIDEN NAME 2 : 
~y =e DECEASED 5 es Seth US, ARM F nf : Lae ff Ss: Ss 


16. SOCIAL S¥CURITY NO, 17. INFORMA‘ Address 
OSS sea Sect 
(c).) 


Ne ——— DEATH [Enter only one c er lie = f ah ve erat K Der] ahwo - Tse 4 (eer reed, 


duke pi INTERVAL BETWEEN 2” 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. t Le 


B 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitulion, Residence before admission) 

pL e. STATE > b. COUNTY 

ice _| CO. MARYLAND g r a. Yo 2 
>Es b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TO! If gutside corporete limits, write RURAL end give nberebt town)” 
= = writ RAL and give nearest tofn) \ 
in ° WC ; 
33s X BOO NY Ss. ix hbk CO4. pee 
2 Bu’ d. NAME OF HOSPITAL OR INSTITPTJON (if not In hospital, give streqh eddress) } 4. STREET ADDRESS «15 RESIDENCE 
Sus ced [: ke & 
> 3 5 = Sige 
Fel lad dOU Ancuvrced Ale is sou KenwocdAle & |wting 
<7 aa 3. NAME OF Middle t 4. DATE Day Year 
ag DECEASED = OF i . 
gsi (Type or prin) re) E DEATH oe G- > \ skeet 
eae 
aol 
so? 
3 O 9 
3 & 


u ae 


ONSET AND DEATH 
Gad DUE TO 


Conditions, if any, which (b) 

gave rise to immediale ceuse 

(e), stating the underlying (| DUE TO 

couse last. (e) —= 


Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Olé | 
O iS A 4 | ves [] No [] 
4 Cag eS Se RNS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE-QF INJURY (Home, form, | 20f (City or town) — ~ (County) ~ (Stele) 
6 Hour e.m. While Not While fecigfy, street, office bldg. “pete,) | 
= ae 19 ‘et work at work i 


8 teen UA Weve tree, Meelis », that (I) (we) last 
saw the déceased ali: W Ay er og 1 Pe cA ey Bt ya from the causes and on Ve date 2 above. 


nO. ane si 
Jorn (2, Gari ora Vi Nod. a 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Seas = Gee 


DIRECTOR'S SIGNATUR 


aie nee leh aes 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
> be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


BURIAL, CREMATION, 


(ean 
Brora: (Specify) 


25a. Old BY REGIS. —_ he rick [Ph 'S SIGNATURE f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


oN 


VR AIS (4). 
20M S-63 \) 


in 24 hours after 


The law requires that the death certificate be exec 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ise 016 Ss? CERTIFICATE OF DEATH 
22 = = 01654 
s 8 1 par DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sdmission) 
2 Me STATE b. COUNTY * 
2hA Baltimore aNares : Maryland v 
Nagy b. CITY OR TOWN [if outside corporate fimils, | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL and give neares! town) 
write RURAL end give nearest town) 
ES /y/ Catonsville 2yrlmthl2dys Baltimore 
~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress) d. STREET ADDRESS rs . 1S RESIDENCE 
‘ON A FARM? 
SPRING GROVE STATE HOSPITAL 1h9 South Monastery Avenue ves [] NO jean 
3. NAME OF ~ Fint ~ Middle TAR ae oo [or DATE Month Day “Year 
DECEASED 
{Type or print) Anna M Kunkel SEATE Feb, 19 


B. SEX 6 COLOR OR RACE) 7, annieD [—] NEVER MARRIED EX] | © DATE OF BIRTH 9. AGE (In years Ehoa YEAR] IF UNDER 24 HRS. 
last bithday) [Months] Deys | Hours | Min. 
female white wiDoweED [_] pivorco[]| May 5 5 1891 720 yn. 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

housekeeper _ Maryland es Wee od 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Kunkel A Anna Vaeth Fee tA ee 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


{Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


nkno’ 
18. CAUSE OF DEATH [Enter only one / [b}, “end {e}.] 


Records: SPRING GROVE STATE H 


PART |, DEATH WAS CAUSED BY: jay CU ES Mie cA R gD. (A iG LN FA R/7 70. ONSET AND DEATH 


IMMEDIATE CAUSE (a) 77 es a 


Conditions, if eny, which 7 2 CENE RA é¢ raze) ARTE RIOS cle Rosie 


gave rise to immediata cause 


{a), stating the underlying DUE TO 
cause last. (2) 7 3 | 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I[a){ 19. WAS Aurorsy 
‘ = Tk Seay PERFORMED? 
i Pat fiz 
Pals DIABE RS MELLITUS . ves [] No [4~ 
= | 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part Il of item 1B.) — el 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Ss Tete Cecm: While __ Not While factory, street, offica bldg., ete.) | 
= neo 9 at work at work | 


2. I certify that (fF (this hospital) attended the deceased from... Dec... Rs a be Pay 4 that (1) (we) last 
saw the deceased alive on.. mn 9, 64, and that death occurred at/,24....M, from the causes and on the date stated above. 
22a. SIGNATURE = ae i. ae BET 
Seth, Aa 4. .: ms [J piectorn [J Puys. a Wel if [LGbY 
}22c. PHYSICIAN'S 224. ADDRESS SPRING GROVE STATE HOSPITAL 
NAME (Type) 
mm STELLA NPCHS aS ee Baltimore.28, Maryland... 


23a. BURIAL, CREMATION, | 23. 5] ley 4, te OF CEMETERY OR CREMATORY Auk LOCATION so town or county) (State) 
OVAL (Specify), 
eme NI 19k 


24 FUNERAL DIRECTOR'S eet Clk Hef 


Rey tote i ai amos Poe 


ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after Qe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


id comple 
rbon y6 
withi 


jan ani 


ding physic’ 


transit permit. Then please remove cai 
, or removal, and in any event, 
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director, page 3 should be detached for use as the br 
be filed with the State Dept. of Health prior to burial, crem 
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VR AIS (4) 
20M 5-63 


MEDICAL CERTIFICATION 


2 ; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


016953 CERTIFICATE OF DEATH oO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore ed m 
2. COUNTY 2. STATE b, COUNTY 


BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


FORT HOWARD 53 DAYS BALTIMORE  - 30 


d. NAME OF HOSPITAL OR tNSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS iS RESIDENCE 


ON A FARM? 
IS ADMINISTRATION HOSPITAL || 1177 CLEVELAND STREET 


3. NAME OF First ~ Middle - Es 4. DATE — Month 
DECEASED 


(Type or print) WILLIAM hes SEATH FEBRUARY 


5. SEX |. COLOR OR RACE], MARRIEDX_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 


MALE WHITE wioowtp[} _vivorceo(-]| FEBRUARY 2h ,1895 rs ied a Pra 


yes, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
COPPERS COMPANY BALTIMORE, MARYLAND — | _J.8,A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


VINCENT KWEDAR THERESA HUERTA 


YES WW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror detes of service) 
90G¢-T§SF |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, 


18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).) ~ [INTERVAL BETWEEN 


ONSET AND DEATH 
PART I DEATH W DDIAMt Cavet (e)__ BRONCHOPNEUMONIA _ 4. |S DAIS 


/ Xx STAT = : mag Ys 
Conditions, if eny, which (»)__ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


geve rise to Immediete ceuse 
(e), stating the underlying BUG. 


clades me @__DIABETES MELLITUS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Couniy), ~ (Stete) 
While __ Not While factory, strest, office bldg., ate.) ! 
9 jet work [] at work [_] ' 


2. 1 certify thatxt} (this hospital) attended the deceased from. DECEMBER. 13, 19... Bb to. FEBRUARY 4 19644, that 6) (we) last 

saw the deceased aliv SEB EBRUARY. Bes. , and Jhat death occurred al.: 5 OR AMom the causes and on the date stated above. 
22b. 

ATTENDING STAFF Sone 

PHYS. Oo DIRECTOR ( prys. K} af 4/64 

22e. PHYSICIA\ 22d. ADDRESS Ie oo 


Nant (es TOMAS F. CRAHAN, M.D. VAH FT HOWARD, MARYLAND 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ¢ 


™OURTAT” he! by BALTIMORE NATIONAL BALTIMORE, MARYLAND 
N. 


24 theFe S$ SIGI $ CowAR*PUNERA. nis HOME 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ’ 
Ce acta Au Ge/ yorrts OPPLETON. le FEB 16h poles Voge ) 


BALTIMORE,» MARYLAND 


= 


wuld 


in by the funeral 


24 hours after 


& i 
papers. Pages 1 an 
2 hours after deat! 


igned by the attending physician and completel 


ial-transit permit. Then please remove cagb 
|, cremation, or removal, and in any ever 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


3 
£3 
noe 
g5 
3 
~o 
2s 
Ba 
saad 
26 
oo 
3 
a3 

a 
Dog 
38 
Gun 
og 
uc? 
Pes 
a3 
82 
68 


r, 
a 
=I 

rd 

ES 
iE 

a 

as 
ee 
3 

3 
a8 

w5 

So 
BS 

a 
£8 

ou 
cars 
zs 
B< 

Nes 
‘3m 

22 
2a 

@: 
a 
Wy 

o 

oa 
“ek 
£k 
$0 

e 


TO HOSPITA 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01654 CERTIFICATE OF DEATH 01656 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed hived, If institution: Residence before edmission) 
Takes! a. STATE b. COUNTY 


Baltimore MARYLAND Md. v 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
write RURAL end give nearest town) 


Catonsville Baltimore ; ie) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ~ le. 1S RESIDENCE 
Ridgeway Manor for Aged & 
Wes Se a EE Ae ee ents __|_ 725 Stamford Read ves [NO 
E OF First Middle Last 2 TE Month Dey Yeer 
DECEASED OF 
er Bertha Ph Laupus peak = Feb. 13, 19 iy 


5. SEX 6. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH ~]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


emale hite woow=[ _ovorcto]| Nove 4,188 wagiashder) Faiombe[ Dave | Hours | Min 


2 yes. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House-wife At Home Md. U. S, A, 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Daum Elizabeth Sellman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewer or detes of service) 


no none Arthur C. Laupus 725 Stamford Road 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
5 


PART I. DEATH WAS CAUSED BY: ie V4 \ ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ a 4 =< © fe hi: y v 
Ly} A if DUE TO seo tse 


Conditions, if eny, which tb) 
gave rise to immediete cause 

{e), stating the underlying ( DUE TO 
couse last, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
ane, PERFORMED’ 


yes [] No -{~ 
20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 18.) 2 
OR CONTRIBUTING [] CAUSE OF DEATH . 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Stete) 
Hour .m. While __Not While factory, street, office bldg.., etc.) | 
et work [ } ot work [} | 


MEDICAL CERTIFICATION 


p.m. 9 


21. | certify that (I) (this-hoepital) attended the deceased from..L.de. 


saw the deceased alive on...e&..00. 


22a, = yey: , 
‘ ATTENOING STAFF 
Mp, | PHYS. pHys. (] 


226, Riera 
NAME (Type) 
Leon Ashman 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 2-15-1964, Baltimore Baltimore, | 


4 L R's. SIGNA f AppHEss /_ ~~ |25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SJGNAJURE ~ 
ete og ow” FR | FET ah Fn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91655 CERTIFICATE OF DEATH 01657 


= 


s 62 = ——— E = Eo = = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 25 care | RENE . STATE b. COUNTY, 97 44 
Eon altimore == ————__smanynanp_ Maryland Baltimore — 
2 ty B. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limifs, write RURAL and give nearest town) 
5 Fae write RURAL oa erernpier”) | / 
sas 8 N ARM GLEN ARM iy 
~,5 35 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) —||_~—=sd. STREET ADDRESS ‘. 1S RESIDENCE 
an 
fare ON A FARM? 
\| Box 123 yes (] No] 
/ NAME OF First Middle Lest 4. DATE Month Dey Yer 
OF 
(Type or prin!) MARY it LAWRENCE DEATH February 11 4964 
5. SEX ~ ]6. COLOR OR RACE|7_ MARRIED [5g NEVER MARRIED oOo 8. DATE OF BIRTH 9. acran yea pede aay IF UNDER 24 HRS. 
. Months| Days | Hours | Min. 
Female white wipoweo[] —vivorceo[] | July 11, 1889 74 yn. | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | Pennsylvania | Us S.A. 
13. FATHER’S NAME ’ | 14. MOTHER'S MAIDEN NAME = ™ = 
Samuel Hager | Mary NOURI Ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
(Yes, no, or unkown) | (Ilyesgivewarordetesofservies) 
none | Francis oe Lawrence, GLEN ARM, Maryland 


that the deeth certificete be executed 


ician, 


18. CAUSE OF DEATH [Enter only 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ 


DUE TO 


INTERV. 


Conditions, if eny, which 
gave rise to immediate cause 
(a), stating the underlying 
couse lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIB 


The lew requii 


Zz 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 
2 rd | PERFORMED?, 
3 | YES {_No a 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Per Il of item 1B.) A 
& | or CONTRIBUTING [-] CAUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
a 22 ’ es = — 
3% [20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
A sceietie While Net While | fectory, strest, office bidg., ete.) | 
= itd et work [] et work [ ] | 1 
21. I certify that (I) aaa ita ” oe the deceased from... GadGovrnnr Doon MMOL ocvciry Worsssy that (I) (we) last 


saw the deceased alive. ond he 


7 J 22b, DATE 
ie spray fy F ATTENDING STAFF SIGNED 
ZY, UP LS 7 p. | PHYS. binecror OF ews. 2 


92.4, and that death occurred at H2M, from \Neariedse’.ondsopuihetaaiceaNiped atte 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO noserrx ay ATTENDING PHYSICIAN: 


j 122d. ADDRES: 
{ ) 
VY 
ie ZZ pigs - VS 27 a ahasy 

«| 238. BURIAL, CREMATION, | 23b. DATE THEREOF te NAME OF CEMETERY OR “CREMATORY 23d. LOCATION (City, town or. county) {Stete} 

REMOVAL (Specify) t h ‘C: Md 
isco ur C meter Lon reen, 
BURIAL 2-14-64 _ rinity Episcopal Chi c ys g Green 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘Ss SIGNATURE 
Al 


15M 7-62 


PS eee ee ee are ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
ALES IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01658 


' 
‘ 
= 


z 

Fo 1. PLACE OF DEATH : *§ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 
2 2. COUNTY ®. STATE b. COUNTY 

4 BALTIMORE _ MARYLAND || Maryland bie 

2 h b. CITY OR TOWN (if oulsida corporale limits, . LENGTH OF STAY IN Ib +: City OR TOWN (If outside corporate limits, write RURAL and giva nearest ioe 


wrile RURAL and give nearest town) 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2)__ Covenav bs The ‘OPU BOL at FiLac? 3 
DUET 
Gen iters, teenie aw HCN ‘é a nga __Peopovre ‘ loys 


gave rise to immadiate cause 


Cire the underlying ( DUE *, Cnfe rewltlis a [ft pp Jo LES 


& 8 

= o 

et 

2 2 

3 is 

= 

~~ BSS. 

BORE re: Pikesville. x ___—~PéResville —_ 

£ pas d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sire! address) 4. STREET ADDRESS - 1S RESIDENCE 

= ise ON A FARM 
Sas) 

@ rite | 6504 Shebrick Place = = 504 Shetrick Pkace __| ves] NOR] 
3 28a Z First a “Tas “Month “Day Yer 
5 28n a "OF 
eee pemearintly SP HHERMAN: SEENET” ie PEATH Feb 23, 1964 19 
8 28 5. SEX COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED [_] “B. DATE OF BIRTH 9. pe peer tea IF UNDER 24 HRS. 

2 ; fi Hi Min. 
eo 8os Make White wiboweDX}] —_vivorceo [-] a 2 ea Re | 5 
6 &28 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& wo done during most of working life, even if retired) 5 
5 35 ed 4 4 Russia USA 
“ ae Sealant SNARE ‘ "| 4. MOTHER'S MAIDEN NAME a a — 
= or 
_ € $8 Hawry _Lenet | Sanah i 
© Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address ve a 
pe ay (Yes, no, or unkown) vate s 
2" 64-09-0987 |Dx. Jerome S. Lenet- 6504 Shekrick Place _ 
Bes 1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (el) ~ | INTERVAL BET BETWEEN 
iS 
a 
Cc. 
‘3 
2 
2 
o 
23 
= 


Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. aR AUER 
BE 

te ’ Yes []_NO jee 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) {County} (State) 
r=} Hour a.m. While __Not While factory, street, office bldg., etc.) / 

= p.m. 9 ‘at work at work { 


21. I certify that (I) (this hospital) attended the deceased from. 


/ =2. & 9.7, and that death occurred 2 
ada ys ATTENDING MED. STAFF 2b NED 
7 Eyer W. CCI 7 mp, | PHYS. DikecToR [[} pHys. [] 


22c. PHYSICIAN’S : 22d. ADDRESS 
Nant fe") Meyer W, Jacobson 6821 Reisterstown Rd. Bakto. Md. 


23d. UL CATION (City... ce oa ‘or cognty) (State) 


196. that (1) (we) last 


IM, from the causes and on the date stated above, 


saw the deceased alive o 


23b. DATE THEREOF 


2/25/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


SOL LEVINSON @ BROS INC, 6010 Reisterstown RD. 


23c. NAME OF CEMETERY OR CREMATORY 


23a. held Catinee 
REMOVAL pecify) 
BURTAL 


be filed with the State Dept, of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oateMAR 2 [einige 


see ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01687 _., CERTIFICATE OF DEATH 
Bees sh. 7 2 ene paisa {Where deceesed lived, 1659. pamuasion] 


BALTIMORE MARYLAND * STATE MARY LAND mat f 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 10 DAYS BALTIMORE - 2 f 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. = * 1S RESIDENCE 
‘ON A FAR 


VETERANS ADMINISTRATION HOSPITAL || _709_Aisquith Street __ Yes fe] NOT. 


| 3. NAME OF First ‘Middle last Month ‘Day “Year 
DECEASED 


(Type or print) GEORGE D. LOCKHART DEATH FEBRUARY 12 19 6 4 


5. SEX 6. COLOR OR RACE|7, jaRRIED [_] NEVER MARRIED ] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE NEGRO wow [] pivorco[]| JULY 19, 1887 Teta. pissrts | nave “Hours “Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif ren if retired) 
U.S.A, 


ORK LIFT OPERATOR CONSTRUCTION LOUISVILLE GEORGIA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN LOCKHART POLLY JACKSON 
aoe Hef Sua Gast 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
"| WWE 216-05-4420| CLIN.RECORDS, VA HOSPITAL, FP HOWARD, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (#), (b), end (c).] PRUs ag a2 a 
rant OvATiweoiate cause )__ CONGESTIVE HEART FAILURE _ WEEKS 


r E| 


1, PLAGE OF DEATH 
e, COUNTY 


by 
ars 


\ DUE TO 
Conditions, if eny, which )___ HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE | YEARS 
jeve rise to immediete cause 
ai stating the a haat, DUE TO 
couse last, > 1} (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


| vs ¥] No 1] 


te has been signed by the attending physicig 


director, page 3 should be detwthed for use as the burial-transit permit. Then please remq 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, r injury in Pert | or Part Il of item 1B.) 
GP CONTRIBUTING |) CAUSE OF DEATH 'Y OF (Enter nature of injury in Pert | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
While __Not While fectory, street, office bldg., etc.) | 
19 at work [_] et work [| { 


. | certify that X) (this hospital) attended the deceased fromPCREMATY...2...., 19.04 to...February12 19.64, that (if (we) last 


saw the deceased aliv: -onkebruary 12 64 and that death occurred at{.:.5PMrom the causes and on the date stated above. 


22b. DATE 
ATTENDING AFF SIGNED 
PHYS. 


o DIRECTOR oO PHYS. 56] an 2/13/64 


22d. ADDRESS 


RAHAN, M.D. SWAB WD HOWARD ...MARYIUAND 20-20 ..c208 oe. socesee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {State} 


REMOVAL (Specify) Feb.17,1964 BALTIMORE 


BALTIMORE, MARYLAND 
24 FUNERAL ead i; SIGNATURE DRESS. 25a, REC'D | 25b. RAR’ IGNATUR 
nh. \ ie ae Effoy"0. Wilson Funbrpt Bond 1864 | ued mac a 


20M S-63 


MEDICAL CERTIFICATION 


"NAME (TyB 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4vel 


death. Page 4 may be retained by the hospital or attending physician. 


5 
3 
§ 
°° 
2 
a 
Nn 
AS 
= 
3 
md 
2 
5 
3 
<4 
oO 
3 
2 
3 
2 
8 
£ 
o 
a 
uv 
2 
2 
- 
3 
ia 
2 
3 
= 
2 
= 
13] 
g 
E 
ae 
oO 
z 
g. 
i 
iad 
e 
<< 
iJ 
° 
z 
E 
Be 
nan 
fe} 
Es 
° 
ae 


8 
2 
= 
5 
< 
cd 
Oo 
H 
3} 
<i 
& 
a 
2 
5 
bh 
[oh 
tae 


1 
FOR STATE 


HEALTH DEPT. 


¥ 
a 


ithin 72 hours after di 


le pages 1 and 2 with the State D. 
its designated agent, prior to burial, cremation, or removal, and in any event will 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
m PM3. Page 5 may be retained for y: i 


transit permit. 


Ith or 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pencil ii 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01658 MEDICAL EXAMINER'S CERTIFICATE OF DEATH) {1 66) 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where decaesed lived, If Institutlon: Residance bafore admission) 


. COUNTY Baltimo a. STATE b. COUNTY 
bs MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside aorporele limits, write RURAL 6nd give neares) own) 
write RURAL and give neerest town) 
Essex Essex 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) [ _4. STREET ADDRESS 7 = KE: iS RESIDENCE 


ON A FAR 
513 Franklin Avenue - 22 | 313 Franklin Avenue - 22 rest] no By 
3. NAMEOF ‘First 2 ~ Middle = Lest | 4. DATE” E Month ~~ Day 
DECEASED 
(Typa or print) Lucy Lomax | DEATH Feb. 20 19 64 
3. SEX "]6. COLOR OR RACE/ 7, MARRIED [_] NEVER MARRIED [_] “8. DATEOFBIRTH =—=——SS«*'9, AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS, 


Female | White | weowo)X ovorcw[]| 12-20-92 SPA | ioe lial ara ea 


USUAL OCCUPATION (Give ki Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign eountry) 12, CITIZEN OF WHAT COUNTRY? 
na during most of working ii if roti 


Housewife _ Maryland prey 
13. FATHER’S NAME 7 : | 14. MOTHER'S MAIDEN NAME — = 
Noah Jones Thomasine Haddaway 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawerordetas of servica) 


roth pes 220-0 3-%p3Norman Hunt - 409 Franklin Ave-Essex 22, Md. 


18. GAKUSE OF DEATH [Enter only one "Dy for (a), (b), end (c).] 7 SS SWEAT amo 


me mR, L1G Caaobee A ast fa — Page 
Conditions, it Aas S Fi 6 Ween ic a is = AE: : BR Gt 3 
gave rise to immadieta cause 
} on Dysbehe SHe- 
S 


{e), steting tha underlying 
causa lest, 

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
ERFORMED? 


[ves [] no I 


208. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City orlown) {County) (Stata) 
Hour a.m. While __Not Whila factory, street, office bldg., atc.) | 
a 19 et work [_] of work [ ] H 


21. I certify that | took charge of the remains described above, held an Autopsy fa: Inspection [Lathauiry | = and in my opinion 
death resulted‘from:/ Natural causes [EA Accident i! Suicide Oo Homicide ma Undetermined manner oO 

‘ {, CHIEF MEDICAL EXAMINER [_] 
meine ip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


EXAMINER'S n eh @ [ { mes DEPUTY sere Sane Fe a Jo ie a 


MEDICAL CERTIFICATION 


Address (Streat, city, town, or county) 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY.OR CREMATORY 22d. LOCATION (City, lown, or county) ~~ (Stela) 
OV, 


‘AL (Spacify) went COLE yef- ice hrshy, Arad 


RAL DIRECTOR Los as ‘24e, REC’D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


Jt PatRn, Peay rfitB 25 fbcnrlaa wedge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ce Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01659 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceosed li 


sd, If institution: Residence before edinission) 


a. STAY b. COUN) 
“f 2 &. MARYLAND = 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN [if outside corporete limits, write RURAL end give nesres! town) 
write RURAL end give neerest town) 


Gtacge - —— ea Creek ee 
d. NAME OF HOSPITAL GR INSTITUTION (if not is spitel, give street eddress) | d. STREET ADDRES: e, IS RESIDENCE 


Vey etna te (ve, ee ee 2 L ZA / Pee _etheet 


3 | 4 pDATE “Month 
DECEASED 


ATesetecipriial FLAN) Ee C ad (4) re | Beara FEO, 2D 


ur files. 


ad t of 


x< 


72 hours after 


3 |6 "COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (ln years |F UNDER TYEAR] TF Ul 
a lest birthday) |Months| Dey: Hot Min, 
‘oh Le, LCE WwiDowED A oworceo oO 7- vO - IA yrs. | a | a 


11, BIRTHPLACE (: Mpc or ee eountry) 12. CITIZEN OF WHAT, COUNTRY? 


.F USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
during ynost of working I Sy. ve 1) 
Fy ¢ Ao bed (4oz2 tte 


gies ome ~ Spada; omen (ened ee “5 ani 
. Se ite ela 


15. WAS DECEASED Q¥ER IN U.S, ARMED FORCES?/, 16. SOCIAL SECURITY NO.| 17. 8g 
A/3- OF0y4¢ 
=. INTERVAL BETWEEN 


(Yor, no, or unkown) | (Iyesgiveworordetesof service) 
for bel rai ur aes 7 
ONSET DEATH 
LMA te aa ae ce. a | ken eee 
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with form PM3. Page 5 may be retained for 
permit. File pages 1 and 2 with the State 


18. CAUSE OF DEATH [Enter only one cou: 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e]__ 


DUE TO 

Condillons, if eny, which (See in by 2 

geve rise to immediete couse a > ~ = 
DUE TO 


(a), steting the underlying 
cause lest. (e). 


fectory, stree!, office bldg., ete. 


Hour/ ¢.h, While Not While 


jot work et work [_] 


1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] | 19. WAS AUTOPSY 
hie a a Diane PERFORMED? 
3 yes [} No (& 
= | 208. EU neeA tet WAS © | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nelure of injury in Pert | or Pert Il of item 1B.) = 
a | PRIMARY ir CONTRIBUTING [] 
| CAUSE OF DEATH. 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, “"20F. (City or town) : (County) (Stete) 
8 
= 


mde 


charge of the remains described above, held an Autops: [el ehezeees Inspection [4a- Inquiry ee and in my opinion 


ignated egent, prior to burial, cremation, or removal, and in any event within 


death resulted fr6 Natural,causes | |, Accident {ri} Suicide Homicide [fe Undetermined manner Oo 
ao Y CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
< pa mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ee Sarees e Gal LI ¥ thes Oe cen mer Td — be 70 ae 
,| | NAME (Type) 3 = f Link ow Be of county) 


220. BURIAL, CREMATION, | 


226. ue THEREOF 
EMOVAL (Specify) 
S é 


2-72-6Y 
UNERAL | DIRECTOR 


ae BZ "ADDRESS Mage Con 
SOP YIM, 720 Qyace: aes ies 


4 should be forwarded to the Chief Medical Examiner’s Office along 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or 
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=EMETERY OR erat 22d. LOCATION lhe, 2 oF county) _ ~~ fStete) 


240.REC’D BY Seal Ae 24b. E rrse 'S SIGNATURE 
of ER seh fcbonwlag ode 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 1 69 ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ ~ ah 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01662 
HEALTH DEPT. 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whera daceesed livad, If institution: Rasidence bafore adinission} 
for tat ESM HE @, STATE b. COUNTY 
Be Baltimore maryiand || Maryland _-_—=s—— Ball tim 


b. CITY OR TOWN {if outside corporate Himits, 


writa RURAL and giv: res! eR Vi 
Vil, / € 


~] ©. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [if outsida corperata limits, write RURAL and give nearest town) 


X Beresmeme frp ek ys /le. 


d. NAME OF HOSPITAL OR DE RY (if not in hospital, give siraet address) _ d, STREET ADDRESS: @. IS RESIDENCE 
\ ON A FARM? 
Ae 7809 Aiken Avenue 7609 Aiken Avenue _ __| ws no gg 
Ep pane! oF. ‘ First Middle fo las eas i Te “Month “Day Yar 
igi aaa) Franklin Eugene oney pears =February 29 49 6h 


1 and 2 with the State Depart 


5. SEX $. COLOR OR RACE|7, mARRIED DX{NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| iF UNDER 24 HRS. 
Male White Co lest birthdsy) |Months| Days | Hours | Min. 
wipowep [-]_ivorcep [[] -/ o> PE, US; / yrs. 
USUAL OCCUPATION (Give kind of ate Tob. KIND OF BUSINESS OR aE) 1. BIRTHPLACE WE er foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ine, duriny Sy ee, of WA lifa,_oven if roti 


De ple |Gens Ma anes\ ebb MSH 


erie B 4 oowe 4 2Vv1e. Tay Loe 
15. WAS DECEASED EVER IN U.S, Al DD FORCES? SOCIAL Bewk NO.| 17. | be Address 


BA iP fhchas ie 


ive Pages 1, 2, and 3 te the funeral direc 


‘ith form PM3. Page 5 may be retained for 


and in any event within 72 hours after death. 


6. 
oo {Yea, no, or unkown) itaneannsi| 
5 290¢3tu2 (Madeline 1. hbupley— _S4Me. 
2 i. CAUSE OF DEATH [Enter only one enuse por lina fer (a), <2: and (c).] INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY, 4 AND'DEATH 
IMMEDIATE CAUSE (e]_Arteriosclerotic cardiovascular disease — 
t | DUE TO 


Conditions, if any, which (by 
gave rise to Immediate couse 

{a), stating the underlying DUE TO 
couse last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
ee PERFORMED? 

B 
3 yes Xj No [] 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) i‘ =* 
& | PRIMARY [) or CONTRIBUTING (J 
G | CAUSE OF DEATH. 
3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (Stata) 
a Hour ¢.m, While __Not While factory, streat, office bldg., ate.) | 
Fd ne 19 at work [_] at work [_] 

21, I certify that | took charge of the remains described above, held an Autopsy x } Inspection fe} Inquiry Oo and in my opinion 


death resulted from: Natural causes Netural_couses [Ht Accident Le Suicide (ca Homicide im Undetermined manner Oo 


ee al CHIEF MEDICAL EXAMINER 
ACTUAL a 
SIGNATURE SOY: MD ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


4 should be forwarded to the Chief Medical Examiner's Office along with forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pe: 


ae Sea DEPUTY MEDICAL EXAMINER [_] 2-29-6); 
i NAME (Type) ssel 1 Bs _Fish er. Meds Address (Street, city, town, or county) 
3 220. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY © ‘Oi CREMATORY 22d, LOCATION (City, town, or ed as (State) 
j f 
£ F Vd. 
3/3/b4. IBALTIm eRe Nia [54271 RE - 
‘ADDRESS 24s. REC'D BY REGISTRAR af aT 'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 rian 1a CERTIFICATE OF DEATH N1662 


EARS DEATH . USUAL RESIDENCE (Whera dacaasad lived, If institution: Residence edmission) 
a 
E a, STATE b. COUNTY 
z ’ BALTO, MARYLAND MD, BALTO, — 
3 b. CITY OR TOWN (if outside corporata limits, ‘¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
: write AURA and ag nearast town) 
2 RBULTUS ARBUTUS 
re d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streal address) d. STREET ADDRESS ©. IS RESIDENCE 
& 3 4707 WILKENS AVE, 2 — 2: + / 4707 WILKENS AVE, 
g 3. NAMEOF <a Middle - é Last ~ Vas pies Month 
I oan DECEASED 
a ee KAZYS A, LOPATTA Bemre 2/5/64 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years /IF UN 
Le racine 7. MARRIEDSESY NEVER MARRIED [_] / ha bithaey) Bai iS 
MA wiboweED [] DIVORCED [_] 3/4/86 7. yes, | 
1a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) ; 
TLOR LITHUTANA ____ | Lithuiana 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


{Yas, "’6 gr unkown) | (Ifyas givawarordatas ofservica) 


4 2170917054 VERONIKA LOPATTA 4707 WILKENS AVE, 4 
8 18. CAUSE OF DEATH [Enior only one cause par lina for (0), (Bl ai] <2 | Sarees _ 
2 mn eva fe Li “ ° 
5 PART |. DEATH WAS CAUSED BY: bet bem 
= IMMEDIATE CAUSE (a)_” ée C&A. mf oS — 
g 4 y DUE TO th. he Sz 
2 ) fer 
5 Colldfiores it sey Awhich Le of reat Akt 2. 
s gave rise to immediets cause | i an 
x (a), stating tha undarlying 7 MAPS. ‘Sei 
8 causa las ‘a Bes em nd a= 
3 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART cai 19. WAS Autorsy 
ro O 
g 
S 2 YES. al NO el 
= [ 20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. infec W of item 1B. 
3] Re ee 7 0 (Enter natura of injury in Part | or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E; : . = 
§ | 20. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20F. (City or town] (County) (State) 
g hi sare iit aac foctory, street, office bidg., ate.) | 
3 p.m. 0 at work at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from......: , - that (I) (we) last 
EAA, cs and that death occurred OFM, Bivona the causes tend on the date stated above. 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be/executed, within 24 hours after 
death. Page 4 may be retained by the hospi 


eS aD 2 (a ATTENDING STAFF Fe SIGNED 
a heel LE | DIRECTOR OF opavs. 2/6/64 
| |22c. PHYSICIAN'S 22d, ADDRESS — ae 
! NAME (Tyeel AT. BINAS KLIMAS 2030 WILKENS AVE. 
Fe, BURIAL, CREMATION, | 295. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town or county) (State) 
“SURTAL | 2/8/64 LOUDON PARK CEM, BALTO., MD. 


24 FUNERAL DIRECTOR’S BBARD. 410 WI KENS. oA. E 21229 2Sa, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATU! 
ve ws “HOWARD H, HUBBARD 4107 WIL PllcrlacNndge 
crete | lo FEB 10 


‘\ 


roi 24 hours after \ 


ding physician and completely 


TO nosriraM ATTENDING PHYSICIAN; The law requires that the death certificate be execu! 


death. Page 4 may be retained by the hospital or attending physician. 


= 


|, and in any event, withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lee CERTIFICATE OF DEATH ° 
0169 ane : é $166 


3 ip PRR oF DEATH a —— i 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
2 | a. STATE b. COUNTY 
‘2 M Baltimore MARYLAND || Maryland ___Baltimore_ Le RS 
bx 9 b. CITY OR TOWN (if outside corporeta limits, cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
33 write RURAL end give neerest town) | 
£78 River _—i'|_—S?_years |“ _Middle River 230 Endsleigh Ave,_ 
3 ~ rt d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS e IE NVRIEA 
2o ‘ 

3 | __-230 Endsleigh Ave. 21220 230 Endsleigh Ave.21220  |s(jnofM 

Sad pubes oe First Middle Lest aes oe Month ‘Day “Yeor fe 

5 UTypa or print) ALICE ELIZABETH LOVE | DEATH Feb.10.1964 19 
5. SEX 6. COLOR OR RACE T1 NEVER MARRIED |] | 8: “OFB [9 in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] | ® BIRTH ea Sorby Dawe Ce 
female | white | woowoX] oworcfj| June 30.1880 | 83 | | 


10a, USUAL OCCUPATION (Gi 
done during most of working li 


kind of work TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) ees OF WHAT COUNTRY? 
ven if retired) 


< 
9° 
2 
8 
© 
3 
§ Housewife ‘ I | Baltimore Md. ! USA s 
j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tg John T. Brown Margaret Elizabeth Warfield 
s § WAS eae Fee IN Us. A EOREES 16. SOCIAL SECURITY snl 17. INFORMANT a. Address 
i) fas, no, or unkown! lyesgive weror dates ofservice) 
Ses no | none Mr.R.Warfield Lee.230 Endsleigh Ave. 
es & 18. CAUSE OF DEATH [Enter only one cause | acre "tor (e),-(b), end (c).) - ci WRAL BETWEEN 
) PART I, DEATH WAS CAUSED BY: ane Q an ; iy) 
3 55 IMMEDIATE CAUSE (3) diabe wan jena, 
BES I321X DUE TO X 2 
14 é Conditions, if any, which {b) GA Am P Coke anid a A 
$3 4 gave rise to immediate ceuse . — 
5 (a), stating the underlying ( OVETO 
3s eaute Jest ie a = a 
off z PART II, OTHER SIGNIFICANT CONDITIONS CO! NG, 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO 
See 2.— PERFORMED? 
Sos S . ae “ = oe aa ee és fe NOME Te 
S32 = |20a. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | of Pert Il of item 1B.) 
uBt & | oR CONTRIBUTING [] CAUSE OF DEATH 
gles © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
32s $ 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (State) 
a Hes a Gaur kth. | While Not While fectory, street, office bldg., etc.) | 
eo Es Jet work [] at work [_] | 1 
aCe T ; 
OR8 21. | certify that (I) (this apie) attended the deceased from.........7.L.Oterrrin, 1984, 10... sed Gluy 1964, that (I) Cwe}last 
Rae d that death occurred at/-A-M, from the causes and on the date stated above. 
Bes S : 22b. DATE 
A” ATTENDING. MED. STAFF SIGNED 
o2 2-7. MO. pirector [_] PHYS. [_] 
z HE Tae. PAYSICIAN'S a = ae al cen 3 ie = = tue. 
= NAME (Type) -_ 2 
gsy | hovis Se mMeworr p08 Ovens Ky, Bacrs 20, My. 
22 23a, BURIAL, ea oe 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY we xte TocaTonietn town or county) ————«(Sfete) 
ta REMOVAL (Specify 
on8 12,1964 St.Paul's 5th Ref,Ch.Cem, Baltimore ma, 
ce Aas ci) ). | 22 RENERAL olnecTOR's SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Vv 1 7 
‘sn 7620) | HENRY SANDER & SONS.ING. Baltimore Ma, |B 11 19 fChovles Vedat 2 
ay z ———— = tts) ft — — 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ 01693 CERTIFICATE OF DEATH f 


~ ose 
3 Ho 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where dececsed lived. If innlittion: Residence before admission) 
& £2 °. Bs +2) ; MARYLAND 1d. a Bal re - 
£5 M b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
iy s RURAL ond give negrest town) re 
oes el | ce rae J feyrs |\kK yo fawn 
2s a a HOSEITAL (Foot in hospital, give sect oddest) . STREET ADDRESS © B RESIDENCE 
3 = OR INSTITUTION 4 
a x @/O3 VYonag orl 4 1 Ref. G/O 23 Mindsor ae Lica yes (] No Ge 
3. NAME OF First Middle : 4. DATE Month Doy Yeor 
. ry . ‘ 
(Type oF print) wae 4 ia) (+, ke “wet - ps, DEATH ; ft Wwe 


‘Se Sex 4. COLOR OR RACE 
me Je white, 


iy a8, (853 
106. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY{11. ye E (State ar foreign country) 
ee of working life, even if retired) 


Bic te har Ches Sch mid + Lhd. 


ARIF UNDER 24 . 


7. MARRIED [] NEVER MARRIED [] | 8. pay 
Days | Hours | Min. 


WIDOWED EJ" DIVORCED [] 


9. AGE (In years 
lost bicthdoy) 
r} 


12. CITIZEN OF WHAT COUNTRY? 


eS, 


ficate be executed within 24 h 


Then please remove carban papers. Pages 1 and 2 shauld be f 


PHYSICIAN'S 
NAME (Type) 


7a. BURIAL, a 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) er 
MOVAL (Speci 7 
\ as fez £7, VS + LOprain & Woes hw LYICH « 
va \y : /, : 


2 
= 
3 
3 
a 
E 
o 
3 
Pew 
Cote 13. tot NAME 14. MOTHER'S MAIDEN NAME 9 
¢ = . is 
Zoo a 
Ber Jeseph Lu echking Matileda 
= 233 15 WAS RE ASEDEVER IN U. S. ARMED FORCESY [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
24 jas 7 a4 — (ye. one Wr service) am 
& pes LWW CL 216, Of 4 JB: In doh ag & hue ckineg de. bioswhindse oM: WRef 
3 3 18. CAUSE OF DEATH we ‘only one couse per line For (0). (b). ond (c)-] INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: .) . } ee ete 
2 og. res CAUSE io _Concim VEN Ziad 
Peart IG. DUE TO 
See Ge 
ies ns, if ony, which (bo) 
s BES gove rise to immediote 
es couse (0), stoting the under. ( OVE TO 
gg 232 lying couse lost. () 
32 95° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
BRBEsg 2 
eeees O S ves] No] 
Forks = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! af item 1B.) 
sgete & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Slote) 
529s i Hear avon: Wi Notaiile. foctory, street, office bldg. etc.) | 
zsErE z pom, 19 ot work [] ot work] ' 
ey 
ecSs a 
g H ss 21. I certify that | attended the deceased fram._\" 4 2| =e gees ea \4t to tenes 19____.,that | last saw the deceased 
aL2<28 ; 
8 a a) & alive an___. BLA ces Wscssp. and f! death accurred at_____ ‘of_'M, fram the causes and an the date stated abave. 
£65 ‘3 / ADDRESS (Streel, city or town, state) DATE SIGNED 
Dos 
oe 2S 
apa 
3 
wom 
Sat 
eG: 
= 


TO HOSPITAL O: 
may be retain 


‘24b. REGISTRAR'S SIGNATURE 


Chewy beg, rs and 


VS AIS (4) 
15M 10/57 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


-]24 FUNERAL DIRECTOR:S~SIGNATURE  — DRESS 
2 Bruzdzinski Funeral Homel 
MS aa NN meee Seay ther Eastern Ave, Balto Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


202. ACCIDENT WAS UNDERLYING Oo 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 
p.m, 


2Dd. INJURY OCCURRED 


Whila Not Whila 
at work [_] at work [_] 


20a. PLACE OF INJURY (Homa, farm, ; 


20f. (City or town) ~ (County) 
factory, street, office bldg., atc.) ! 


MEDICAL CERTIFICATION 


19 
21, F certify that (I) (this hospital) attended the deceased from 


that (I) (we) last 


saw the deceased alive on... it Pirecuceopeer ti, 19. t and that death occurred alte Ls, elie « causes and on the date stated above. 
22a. SIGNAT Ct 22b. DATE 
7 ATTENDING MED. STAFF SIGNED 
ener a) Mp. | PHYS. (7_ooirecron [[] Poys. CX 2-9-64 
7 22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (Typa) 


ANATOL H. a 96 M.D. 


23a, BURIAL, een | DATE THEREOF 


Burial. | 2/12/64 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baltimore National Cemet Baltimore Maryland 


x “EEE 1S BY e Oe O64 REG) [Eierlec 


01604 CERTIFICATE OF DEATH 01668 
fi PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassad livad, Hf Institution: Residance before 
e 2 . STATE b, COUNTY 
ia) Baltimore aisieeniciers . Maryland ana 
>§ b. CITY OR TOWN (if outside corporata Ilmits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (Il outside corporata limits, write RURAL and giva nearas! town) 
eee write RURAL and giva naarast town) Fi ‘ 
= Fort Howa 30 Days X Baltimore (21) 
‘2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) ) a STREET ADDRESS 7 je. Parasite 
= Veterans Administration Hospital ce 845 Brunswick Road ves [] Nol 
\| 3. NAME OF First Middle last 4, DATE Month Day ~Yeor 
ac! 5 . oF 

See eer Ernest Milton Maddox, Sre = ig 3 19 64 
2 3 > 5. SEX 6. COLOR OR RACE) 7, MARRIED [CNEVER MARRIED al B. DATE OF BIRTH 9. AGE (In yaars [iF UNDER1 YEAR| IF UNDER 24 HRS. 
& So a Be irthday) gen] Days | Hours | Min. 
aie Male White wiowe [] _vivorceo (KJ | 10/22/97 a | 
$3 2 0s, USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e E > done during most of working life, aven if ratired) s 
€£°6 Chauffeur 2 Cab Company Baltimore, Maryland U.SeAe - 
a gs 13. FATHER'S NAME 4 14. MOTHER’S MAIDEN NAME 
£8 Bes 
8% | William Maddox Anna McCelland + 
32a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
i a (Yas, no, or unkown) | (Ifyasgivewarordatasofservica) 4 

E Yes wi 215 10 2400 |Clin. Records, VAH, Fort Howard, Maryl : 

is 18. GRUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] ae ae nd 7 i)ayass Areal - 

2 PART |, DEATH WAS CAUSED BY. 

5 IMMEDIATE CAUSE (a)__BRONCHOPNEUMONIA rw 

: /¢ x DUE TO 

id Conditions, if any, which )_CARCINOMA OF RIGHT TUNG “ss = | 2 MONTHS _ 

Ri gave risa to immadiata causa 

3 (0}, stating the undarlying ( OVETO | 

3 causa last. (e) be 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART (a) 19. we 

4 (SSE SS ee 
) 

8 ___|s se 

cy 

3 

= 

‘o 

a 

8 

a 

2 

& 

a 

o 

£ 

Es 

= 

3 

= 

3 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wey 
01695 CERTIFICATE OF DEATH 1466 ri 
WEY 
iD Beenie DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
= i a. STATE b. COUNTY ry 
Baltimore nicer Maryland Baltimore 
b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
write RURAL pfepie negrest town) 
ethorpe x Halethorpe 


“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a e. IS RESIDENCE 
f ON A FARM? 
5539 Oregon Avenue 5539 Oregon Avenue ves (] No[] 

3. . NAME oF “First Nea. “Lest 4. DATE Month ~ Day “Yeer 

OF 
{Type or print) George Magenhofer DEATH 2-15-64 19 
5. SEX 7 6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE {In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED o NEVER MARRIED [_] iast bithaey) 


Male White 
10a. USUAL OCCUPATION (Give kind ol work 
dona during most of working life, even if retired) 

Printer 
13. FATHER’S NAME 


pees Deys Hours | Min, 


wivowemfx] oivorceo[]| 12-24-76 


10b. KIND OF BUSINESS OR INDUSTRY 


|Se 1£ Employed 


87 yrs. 


Wi. BIRTHPLACE (County & State, of loreign country) 


Charlotte, North Carolina 


14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


21. I certify that (I) (this hospital) attended the deceased from...DO@Ca.2p nny 1960, 10. PER»... LQp 0 19.89 that (I) (we) last 
4192 sea . and that death occurred ate “3s {from the causes and on the date stated above. 


saw the deceased alive, onFeb....14,4.... 


228. SIGNATURE 22b. DATE 


2a 
§2e Charles Magenhofer Unknown 
&c% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
e2 z (Yes, 9g, or unkown) | (Ilyesgivewerordetesofservica) ‘ 
28 y noel M's Irma N. Magenhofer-5539 Oregon Ave-27 
eTz6 18. CAUSE OF DEATH [Enter only one cause per line for (5), (b), end (c).)_ —_—_— - INTERVAL BETWEEN 
Sa 5 5 PART I. DEATH WAS CAUSED BY; Sek) Rice 
By Bh? IMMEDIATE CAUSE (e) cardial insufficienc 
soe f 
a4 08 =f : e p 5 ea 
S526 Sou tiensat Sayeaw ict ) Arteriosclerotic cardio vascular disease : “yg 
: Bes gave rise to immediate couse 
s ee (a), steting the underlying (DUE TO 
oan a couse lest. 
gio's ees {c) 
a = £3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
BSzeo ce} eee eee ae ERFORMED: 
Be ox < yes (] NOX] 
RES s uv - = bitead za 
2335 © | 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il ol item 18.) 

ean & | OR CONTRIBUTING [] CAUSE OF DEATH 
Scie & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs23 3 | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 201, {City or town) == (County) {Stete) 
Bess a Hour e.m. While Not While lactory, straet, office bidg., ete.) | 
2 ae ¥ g hae 19 jet work [_] et work 1 
2032 
BUZe 

He2 

engu 

EA. @ 
= 

o 

ai Se 
a te 

B58 
=poe 

gue 
Sota 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ATTENDING SIGNED 
mo. | PHYS. Bd DIRECTOR go ms o February 17, 
22c. PHYSICIAN'S = t j 22d. ADDRESS at Tas 
Monts! CeorgevAceKnippy. M.D 4116 Edmgndson Avenue j 
26 gt TSI PRES Gg LS Se. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Store) 
REMOVAL (Specify fi 
Burial 2-18-64 —_—| Lorraine Park Cemetery Woodlawn, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


Howard H. Hubbard-4107 Wilkens Avenue - 21229 


25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oan FER 7 i) Trent Vadge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lita, even if retirad) 


States Road Comm, 
Thomas E, Marshall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givawarordates of serviea) 3 ; , 
Yes wile 74 og og s Rose Bond Box 66 Kingsville, Md. 
“18. CAUSE OF DEATH [Entar only one eeuse pe/line for (2),4b), and (ck) INTERVAL BETWEEN 


ONSET AND DEATH 
I. iD . * . * 
foe Se asia TCALeE el Carbon monoxide intoxication 


Baltimore City Md, 


14, MOTHER'S MAIDEN NAME 


U 2 5,A s 


13. FATHER’S NAME 


Addie Green 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 01636 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01668 
HEALTH DEPT. |7- PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institutions baeraeaal 
S a. F 

© Baltimore Mate to Macy Lund * coun’ Baltimore / 

= b. CITY OR TOWN [if outside corporeta limits, | «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give naeres! town) 

o writa RURAL and giva naarast fown) | ss 5 

Eee Kingsville _ | _hO yrs ____ Kingsville © 

. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS - "4 @. 1S RESIDENCE 

£0 3 ! ON A FARM? 
@ ar Wildwood Motel Wildwood Motel ves [] No Ba] 

s Ba NAME OF = first i x Tasl 4. “DATE ‘Month “Day Yeer 

fe g (Type er print) RUSSELL BEVERLY MARSHALL beara February 24 19 64 

pe 3. SEX é 6. COLOR OR RACE/7, MARRIED [7] NEVER MARRIED & B. DATEOFBIRTH 3 7 AGE Tyeah iF ue TYEAR| IF UNDER 24 HRS. 

i Mi D. S 

bane Male White wow] pivorcepf]| 3-28-1915 pe a ea | eam Neus | dial 

O-9 s 

© 

O56 

ay 

-@ 

28 

aR 

f = 

<£ 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with | 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


DUE TO. 


Conditions, any, which (bo) 
gave rise to immediate cause 


This certificate should be executed within 24 hours after death. If any detay is necessary, 


(a), stating the underlying DUETO 

cause fast, {c) 5 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
& PERFORMED? 
s = ves ] No [) 
=| 202. Ex LCAUSEWAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enior natura of injury in Pert | or Pert Il of item 1B.) 
Ee | PRIMARY4Kor CONTRIBUTING C] i i i 
&] CAUSE OF DEATH. Fire in cabin. 
S| oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stara) 
= Hour While __ Not! While 2 factory, sireat, sifice bidg., ate.) { ‘ é 
Ed Xie 2 24 1964 Cabin ‘Kingsville Baltimore Md. 


at work [_] at work [X] 
i above, held an Autopsy F4, Inspection LI Inquiry im) and in my opinion 
Suicide [_} Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 1 
ACTUAL ¢ ASSISTANT MEDICAL EXAMINE DATE SIGNED 
SIGNATURE Claw M.D. ia cal 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S oO 2/24/64 
Address (Street, city, town, or county) 


NAME (Type) Charles S. Petty, F : —- 4 
‘OR CREMATORY 22d. LOCATION (City, town, or county) ~ (State) 


21. I certify that | took charge of the remains desg 
death resulied from: Natural causes im: Accident 


its designated agent, prior to burial, cremation, or removal, and in any eve 


Ze. BURIAL, CREMATION, 22b. DATETHEREOF | 22c. NAMEC 
REMOVAL (Specify) 


26n196, Fork Christian Cemetery Fork Md. 
23. FUNERAL DIRECTOR 2 ADDRESS 4e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


waz ita Ren dl? loo EB 28 14 Chola: acge 


please execute the certificate, writing the word “pending” in pencil 


TO DEPUTY MEDICAL EXAMINER: 
Health or i 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 01697... 1, CERTIFICATE OF DEATH 01669 


— 


% 
e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 é » COUNTY Bal ti a, STATE b. COUNTY - 
ee NSN imore MARYLAND || Maryland Baltimore 
S 3 B. city OR ONT NIM teRieus pare fe ieptengTHs PF anes, c. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 
£58 Catonsville __ko 2/26/64 Raspeburg, Maryland 
Fa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) 4. STREET ADDRESS e yen: 
(g 
9/7{_SPRING GROVE STATE HOSPITAL ||Box392 King 4 venue 21206 ts] NOL] 
g 3. RRHE EE Theodor#" Middle fast 4. aie Month Dey Year 
: Myeerrini —— Thedore ___ Maszezynski DEATH February 2619 6h 
5 5. SEX 6. COLOR OR RACE|7, maRRIED oO NEVER MARRIED fe] | 8. DATE OF BIRTH % pis etwas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: Da: Hi Min. 
a male white| wow]  oworceof]| April 19, 1885 78° mee | | eee g 
3 We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ne cal (ig most of working life, even if retired) 
tru a mechanic 


3. FATHER’S NAME 


John Maszczynski 


B. & 0. Poland 


"| 14, MOTHER'S MAIDEN NAME 
Francis Millwash — Frances Miloszcz _ 


Poland 


21. | certify that 4) (this hospital) attended the deceased from.../.@b.»...13. Ped... 26.0... 19.64 that #) (we) lest 


i 
saw the deceased alive on.. Feb....26 wld. 6h. ., and that death “cocuiied ht ‘ul a Pes the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


rie fe WAS oes ies IN US, ARMED FORCES? fess SOCIAL SECURITY NO.| 17. INFORMANT Address “a 
J fes, no, or unkown) | (ifyesgivewarordetesot service) 
6 ‘No | 243=01=5213 Records: : SPRING GROVE STATE & HOSPITAL 
o 18. GAUSE OF DEATH [Enter only one cause p per line tor (a), (b) FIC} — = INTERVAL BETWEEN 
i} 
a PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
i: IMMEDIATE cause fe) _AYteriosclerotic heart disease. es “- me 
2 “yy DUE TO 
3 ; f 5 Zi 
é Conditions, if ehy, which w Myocardial infarction 
3 fo immediate couse , — | in ‘ 
= a the underlying ¢ OVETO 
3 cause lest. (©) 
5 ae — = ae i 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
5 é sR Ue AU UE Aaah 
5 O < yes [] NOx[] 
S = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) mY ¥ : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
E % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Vv 
= A tr cam. While __ Not While factory, street, office bldg., ve | 
L Ed aa 19 at work [] at work 
s 
a 
@ 
3 
a 
o 
= 
cf 
= 
3 
a 
3 


lS Fy ATTENDING Pe STAFF ge SSNED 
J Steele Weebl mo. | PHYS. = [J pinecton [] PHYS. €] 2=27-6ly 
/| {7% Nimes Stella Wachsler, M, D m4 ADRES SPRING GROVE STATE HOSPITAL 
s a pee ae Pas — 2) a Catonsville eee pe 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY TeOR 23d. LOCATION (City, town or county) (Stete) 
iirc i 2/29 /6 i Holy Rosary Cemetery rman Hill Rd-,Balto,Md, 
AL DIRECTOR'S. SIGI ADDRESS 2Se, ib, RE! "S SIBNATORE 
aca sf roy Wel, 705 South Ann Street FEB as Sinaia tad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


01698 CERTIFICATE OF DEATH 


ONSET AND DEATH 


se 3 

Ss 
= z Se 

* M G PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e i 

£ a. STATE b. COUNTY ¥ 
3 £04 f ORE MARYLAND MARYLAND 

Seats b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
aes ‘write RURAL end give neerest town) 

© 3es FORT HOWARD 1 DAY BALTIMORE ee 
= 28 oe d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give sireel eddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 Sa5 ON A FARM 

- oO 

ins, ¢= |_ VETERANS ADMINISTRATION HOSPITAL 838 EDMONDSON AVENUE ves [] NOX] 
= eye 3. NAME OF First Middle % last” 4. DATE Month Day “Yeor 

2 ¢ a a yada Ea OF 

As 0 oF 
3 Secs ek WILLIAM HERBERT MAYO DEATH FEBRUARY 20 19 64 
g pas 5. SEX 6. COLOR OR RACE) 7, j4aRRieD [] NEVER MARRIED JK] | 8 DATE OF BIRTH 9. AGE (In yeoss |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ Su lest birthdey) [Months] Deys | Hours | Min, 

‘3 sae MALE NEGRO wivoweD [7] _ivorce [] 12-5-08 yes. 

& $33 - USUAL OCCUPATION (Give kind of work | 10. KIND OF 8USINESS OR INDUSTRY | iI. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 ne during most of working life, even if retired) 

8 te UNK. NORTH CAROLINA ___U.S.A. nj 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

J 

Bai CHARLES MAYO WWW ZOLACOFFER f § 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

= (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 

£ UNK. CLIN. RECORDS 5, VA _HOSPITAL, FT HOWARD MD. 

3 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
' 

So. 

£ 

z 

2 

o 

Pe 

= 


After this certificate has been signed by the altending phys: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) CARCINOMA OF HYPOPHARYNX > F ___|__ MONTH 
41X DUE TO. 
tions, if any, which (b) oli | 
gave rise to immediete couse - ——— 7 ia | 
{a), steting the underlying ( OVE TO 
ceuse lest. (e) I 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. SURSEAUT SESE 
= E E 
3S __| Yes no [] 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. RIBE HOW INJ CURRED. (E ae ae Xie) 
& OR CONTRIBUTING [-] CAUSE OF DEATH b. DESCRIBE HO’ URY O' (Enter neture of Injury in Pert | or Pert II of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S <a __ ee 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
a Hour ¢.m. While __Not While factory, street, office bldg., etc.) | 
3 a 19 at work [ ] at work [_] f 


(we) last 
2 19.6 7 and that death occurred at. , from the causes and on the date stated above. 


Pee! ATTENDING MED. STAFF 226. SND 
69 Wi p. | PHYS. [J virector [-} pHys. K} 2-20-64 


22c. PHYSIC]. 22d. ADDRESS 


NAME (Type) GI DUDAS, M.D. VAH, FT. HOWARD, MD. 


saw the deceased 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2-24-64 


WR AIS (4) of 


XO. Ld ae. piney oO. yileon “4 nepal Home 


Baltimore National Cemetery Baltimore Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 


20M S-63 


SEED BPG fOr soe 


MARYLAND STATE DEPARTMENT OF HEALTH 
omen QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N 


, CERTIFICATE OF DEATH 01674 
* 1. PLAGE OF DEATH r 2, USURL RESIDENCE (Where dacenied lived, I Inaiiuiions Residence before edmission} 
a ®. COUNTY Baltimore a.state. Mabyland ». county Baltimore city / 
3 =u% MARYLAND d 
€ b. CITY OR TOWN (if outside corporeta limits, ¢.nLENGTH OF STAY IN tb ¢. CITY_OR TOWN (If oulside corporate limits, write RURAL and giva nearast town) 
ou , 2 
Ss Bs 3/4 WQERUE OY Hive h@rest town) year month Baltimore v) 
£ vss 
= 2 aye d. aaa OF HOSPITAL OR INSTITUTION (if a Ip hospitel, give street address) iz ae ‘ADDRESS . 15 RESIDENCE 
& aa ears Spring Grove ts ao 3 st. Victor Pe Baltimore 25 wes L] NOL] 
ofr a — = : 3 
3 2 gn 3 NAME OF iy Middle ~ Last ra DATE ~~ Month Day Yer 
3 
g ee Pecan Howar Bentey Mc. Clung oli > Lebruary 8” ie 
= %Se 
eS pine 5. SEX 6, COLOR OR RACE}7, MARRIED jesh NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
ats 8 = m white O ye ry 3/9/1893 La Pal Months] Days | Hours | Min. 
hea 5 wipowed [] _ Divorced [| | 
3 3 8 ® eae “Gyiot SECO TON is kind G. 2a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
a ye jone st of wor ify, avan if retire 
5 $82 ete seHante We. Virginia U. S. 
a o/ = ee = 
< g ye 1 . FATHER’S NRAAE , 14, MOJHERS MAIDEN iy 
= ao 
ulate tar Me. CL fi Che ‘ V Ward? 
2 23> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQGIAL SECURITY NO.| 17, INFORMANT ‘Address 
ES = 3 (Yes, no, or unkown) | (Ifyesgivewarordatasotservica) 
ese Spring ¢ rove Hospital | _ Records 
Sess —e = = a ee 
* 5 Bie 18. CAUSE OF DEATH [Entar only one cause par line for (a), ib), and (¢).] INTERVAL BETWEEN 
Sey ao PART I. DEATH WAS causeD sy, — (? 5 kh wt! Oy ONE ae 
e2eee IMMEDIATE CAUSE (2) a zee 
faaee 
7 AVSa ee DUE TO 
afcié ies 
25826 Conditions, if any, which (b) 
a s asf gave rise to immadiate causa a 
Fa425 (a), stating the undarlying (OVE TO 
5 Cree causa last. (c) 
Heese |Z PART Il. OTHER SIGNIFICANT CONDITIPYS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
Ose eo co} a ot PERFO! 
iS; os = 
“sess nt : {ves [] No 
5 = |208, ACCIDENT WAS UNDERLYING LJ . BE r ited item 18. 
Reeds S| Se COMTRROTNG 1) CNS Sey | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port I of item 1B.) 
on cee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ao 2 ——— —— —- — 
2 S$ & | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (rete) 
Biss [5 Hour a.m. While Not While factory, sireat, offica bldg. ate.) | 
a Be 4 = 19 jat work at work t 
REOLS ; ; 
P} Aci 21, I certify that (I) (this hospital) aay hs the Ls, that (i) (we) lest 
on5s2 
=| >a sz saw the deceased alive on. Webruary pic a , and that death occurred allo, from the causes and on the date staled above. 
fi O8A*» NATURE 22b, DATE 
hale st ATTENDING STAFF SIGNED 
a fa ag Se o. rant] mo. | PHYS.  [] DIRECTOR DO ows. , - my 
Ee ay | 2Ze, PHYSICIAN'S 22d, ADDRESS 
@ BS3 NAME ee 2 fe spe oes 
Smee | = 
mages Ge, BURIAL, CREMATION, a ATE Ya Z ne oe OF Zh ‘OR CREMATORY }d. LOCATION (City, town or county) (Sista) 
o°voTs VAL (Speci 
Fh4 A ine W// Ln a. 
24 FUNERAL DIR) 9 yi ATU AD) fasedtnc Gud REC'D BY REGIST age RE R’S SIPNATORE 
VR AIS (4) Aeesta 2} oar FEB 10 19 4 
20M $-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
“ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH N1672 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassad lived, If institution: Residence before edmission) 


a, COUNTY 
a STATE &. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate timits, cc. LENGTH OF STAY IN 1b cha adWt ch WN (If outside corporata limits, write RURAL and give inealeas town) 


write RURAL and give nearast town) 
_ Ghadwick Catonsv fihe onsville 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) "od. STREET ADDRESS l«. 1S RESIDENCE 
2023 Derrickson Rd ‘|| 2023 Derrickson Rd. ves [1] NO fd 
First A Middle — Last 4 epee ’ Month ‘Day 
(Type or print) Katherine Ae McCourt beatae ~Feb. ra, 
3. SEX 6 COLOR OR RACE|7, s4qRnieD [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9 pone iF Ler) IF UNDER 24 HRS. 
t birthday) |“Months| Days | Hours | Min. 
RP. We pane | oivorceo [] |APIe 27,1886 7 a bag ae ke i 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, mn if retired) 
Ireland USA 


== 


guid 


d completely filled in by the funeral 
papers. Pages 1 and 


eicans 
SPW 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


House Wife Own Home 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Hart Bllen ----------- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Waring or 'tnkewi) || ltverswawererdaleraieaevice) Yors edward J Mec ourt eee 
20 a5_Derricksan Rd. 


18. CAUSE OF DEATH [Enlar only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; es ONSET»AND DEATH 
IMMEDIATE CAUSE (a), f 


4 DUE TO 
Conditions, if any, which (b)___ | 
| 


Then please remév 


gave rise to immediate cause 
(a), stating the underlying (| PVE TO 
couse last, (a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fi IN PART Had) 19. ye ye 
= FOI 


ives L] no Ey 


202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City ortown) —(Counly) (State) 
While __Not While factory, straat, office bldg., etc,} ! 
19 at work at work 


MEDICAL CERTIFICATION 


bdo fc, that (1) (we) last 
.M, from its causes and on the date stated above, 
22b. DATE 


ED. STAFF SIGNED 
DIRECTOR ae PHYS, 


‘23a. BURIAL, —_{t4 23c. NAME OF CEMETERY OR CREMATORY O4. LOCATION (civ. town or county) SERS 


Burs, ea New Cathedral Cemty. Balto.Md. 
yr IERAL Fite IG! RE ADDRESS 25a. REC'D BY REGISTRAR | 25b. i sae FS SIGNATURE 
\ wit ze, Avot eS ae Ave. vanFEB 14 19 4 onrbig Heeage 


~ 


director, page 3 should be detached for use as the burial-transit permit. 


/y 


MARYLAND STATE DEPARTMENT OF HEALTH b ’ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01701 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01673 


HEALTH DEPT. |%- etace or peara 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
Bal tar a @. STATE b. COUNTY We 
B imor MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ce. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
write RURAL ond give neerest town) 


|_ Baltimore Uprer DEERFIELD (J 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) PORES @. IS RESIDENCE 


tS Brivceton, ON A FARM? 
L n -Avempe n_lawn Z a ‘ a ‘ ves] No 
430) Ramo yee) (on lawn) CNet 


3. NAME OF Middle . . Month Day Yeor 
DECEASED 


(ype oor LANCE GRANT McCUBBIN | 2 9 19 bh 


5. SEX 6. COLOR OR RACE) 7, MARRteD PR[NEVER MARRIED []| 8 DATE OF BIRTH ra 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipoweo [] Divorced [_] AY &. 30. Ido ae’ mes ea ES 


10a, USUAL OCCUPATION (Give kind of work 0b, KIND OF Nee: OR mem eat 11. BIRTHPLACE (Stete or foreign 135 12. CITIZEN OF WHAT COUNTRY? 


during m rorking life, even if retire: 
dont 0 esi 9 life if retired) Sir, D.C, Un Se 


: We. Direc ter Un wen he 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rance MS Coppin Ceare Grant 


He WAS pacers ae IN is: peed FOR! ; 16. SOCIAL SECURITY NO.| 17, INFORMANT, ) Hew E— np 
es, no, or ginkown!} lyes give weror detes of service! 
No, \S3-20-7397, Qo bent WW. anhise. poe men gtouw 
78. CRUSE OF DEATH [Enter only one cause per line fer (e), ib), ond 0.) Raa 
PART L. DEATH WAS CAUSED BY; eT DEATH 
_ IMMEDIATE CAUSE le) _Arteriosclerotic cardiovascular disease 
Faa lf SOR 
Conditions, f any, = m& Diabetes mellitus © 


retained for your files. 


any event withinesa hi 


’s Office along with form PM3. Page 5 
ed as a burial-transit permit. File pages 1 and 2 with 
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gave rise to Immediete cause 
(0), steting the underlying DUE TO 
enuse lest. te) 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART Je}; 19. eS AUTOPSY 
REFORMED? 


YES No [5] 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


cremation, or removal, an 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 204. (City or town) (County) ‘ {Stete) 
Hour. ast. While __Not While fectory, street, office bidg., ete.) | 
19 et work [=] et work ' 


21 Te that 1 took charge of the remains described above, held an Autopsy [x]. Inspection [1 inquiry [}, and in my opinion 
death resulted from: Natural causes cl Accident oO Suicide [ y Homicide oa Undetermined manner Oo 


(SPH CHIEF MEDICAL EXAMINER [X] 
ACTUAL , ae A INER DATE SIGNED 
ee ma.p, ASSISTANT MEDICAL EXAMINER [—] _ DATE 


DEPUTY MEDICAL EXAMINER im 


NAME (Tyee) FU RUSSELL S. FISH] RR, ) Addross (Street, elty, town, or county) 2-10-6) 


22b. DATE THEREOF Te N. ‘OF CEMETER| 224, TION (City, town, or county) (5! 
mova. = Del o-b ock CRE! ER | ASHING TON, Dy eo) 


23. FUNERAL DIRECTOR x ADDRESS ~ 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Manic) Tasbenan dene Wp ig Ge FEB 13 1964 _fCContay oacge. 


iet Medical Examiner’ 
MEDICAL CERTIFICATION 


id agent, prior to burial, 


nates 


its desig 


please execute the certificate, writing the word “ 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be us 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“01792 ss CERTIFICATE OF DEATH n1674 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution) Residence before edmission) 


10b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE (County & State, or foreign country) 
d) 


< 
| e. COUNTY e. STATE b. COUNTY 

LOA al ~_ MARYLAND 2 MARYLAND d £ bi ae 

wa b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 

au write RURAL end give nearest town) : 
7 E50 167 DAYS on BALTIMORE _ te 
oa 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS e. IS RESIDENCE 
és { 8 ON A FARM? 
+2 | __VRTERANS. ADMINISTRATION HOSPITAL 2 Ne is Loe 
in 3. NAME OF First Middle Last 4. DATE Month Day Year 

oN DECEASED OF 

at Ties ori CHARLES ae MC ELWEE | ‘earn FEBRUARY 25 9 64 
gs 55533 | COLOR OR RACE) 7, MARRIED [AY NEVER MARRIED [_] | 8 DATE OF 8TH 9. AGE ine If UNDER 1 YEAR| IF UNDER 24 HRS. 
r= ithdey) \"Months| Deys | Hours Min. 
bas MALE WHITE wipoweD ["] pivorceo[]| JULY 13, 1918 yrs. | a | 

ge Oe. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working fife, even if r 

2 

H 

eo 4 

a 

c 

§ 

a 

= 


te has been signed by the attending physician and completely filled in by t! 


STERN ELECTRIC | BALTIMORE, MARYLAND |) WeseA. 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ELWEE CATHERINE GRAFF _ s. Th ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 

Rs | WW 216-03-0334 | CLIN.RECORDS, VA HOSPITAL, FE HOWARD, MD. 
ie: 18. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b), end (c).]_ ° ale a, er ea | INTERVAL BETWEEN 
3S PART I. DEATH WAS CAUSED BY, SAS, el 
o IMMEDIATE CAUSE (eo) _PNEUMONTA, TERMINAL Eee a et a dt 
2 
a : DUE TO 
2 Conditions, if eny, which . HODGKINS DISEASE, GENERALIZED 3_YEARS 
oa geve rise to Immediete ceuse . Y, 7 aa *.. » io ve. = 
+3 (9), steting the underlying ( OVE TO 
= couse last. te) 

22, PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)/ 19. WAS AUTOPSY 


FORMED? 
YES no [] 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of itam 1B.) 


20d, INJURY OCCURRED 
While __ Not While 
at work [] at work [] 


20c. TIME OF INJURY Month, Day, Yeer 


200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {Stete) 
Hour e.m, 


factory, street, office bldg., atc.) i 
1 


19 
eed from September...L2 19.04 to. Februanry..21 O%., that & (we) last 


21. I certify that &) (this hospital) attended the de: 
saw the deceased alive on February, 25 19.6 OAM from the causes and on the date stated above, 
y 22b. DATE 


220. SIGNATUR 
ATTENDING, MED. STAFF SIGNED 
mo. | PHYS. []__ Director [] PHYS. §] 2/25 /64 


22d, ADDRESS 


HOMAS F. CRAHAN, M. D. VAH, FE HOWARD, MARYLAND 


‘MEDICAL CERTIFICATION 


sand that death occurred at. 


22c. 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


73a, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
REMOVAL (Specify) 
BURIAL G BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) \ 
20M 5-63 


Leonard J. 


Bie 6 1964 


=—_, 
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1 
5 
my 


in by the 


. Pages 1 and 2 
burs after death, 


attending physician and comp 


TOODLE FUNERALS WILSON ST. PLYMOUTH, N. C. 
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SHIPPED_TO 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01783 CERTIFICATE OF DEATH = O67 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, Il institution: Residence before ed 


a. COUNTY nd Q 
BALTIMORE MARYLAND STATE MARYLAND eed 


b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 


FORT HOWARD 7 DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d. STREET ADDRESS ‘ "|e. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL _||_ 854 N. FRANKLINTOWN ROAD ves [] No KI 


'3. NAME OF First Middle Tost ES ed Month Day ‘Year 
DECEASED 


(Type or prin JESSE LEE Me NAIR DExTH FEBRUARY 2 19 64 


5. SEX | 6. COLOR OR RACE} 7, MARRIED K ] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE {In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |“Months| Days | Hours | Min, 
MALE wipowep [] _ pivorceo [] 11-6-21 oe ae | 


yes. 


10a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign <ountry) yi. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
U.S. GOVERNMENT FALKLAND, N. C. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SALMON Mc NAIR FRANCIS RUFFIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a “Address 
(Yes, no, or unkown) | (Ilyes give warordatesolservice) 


WWII 237 2h 7745 | CLIN. RECORDS V.A. HOSPITAL, FT. HOWARD MD. 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).} + —_ Wee fifa 4 
Al 


PART. DEATH MEDIATE CAUSE ta|_ CEREBROVASCULAR HEMORRHAGE : __ tT BaDAxS 
F,. DUE TO 
Conditions, it any, which (»)_ HYPERTENSION o |__YEARS 
ave rise to immediate couse 
te), as, the ene eu sife) 
cause Ie: (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY 


Yeo ENEgalg 


20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) _ 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 20%. (City or town) (County) (State) 
Pctetatee While __ Not While lactory, street, olfice bldg., etc.) | 
el 19 at work [_] at work ! 
. | certify that a (this hospital) attended the deceased froma) SNUary.. 2.., 1904, to February..2 1904, that W) (we) last 
<7 sl that death occurred at.33. LO nok the causes and on the date stated above, 


22b. DATE 
SIGNED 


MEDICAL CERTIFICATION 


ATTENDING. D. STAFF 
pHys. = [[] DIRECTOR DO pays. K} 9-0-6 
22d. ADDRESS ” < -, 


NAME (ype) LOUIS E. KIMMEL, / ‘ V.A. Hospital, Fort Howard Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


ecify) 
RRROVAL 2/6/64 RENO CEMETERY PLYMOUTH NORTH CAROLINA 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS al He REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ome. 


Elroy oO. cat Funera. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4}.) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


Bias feb, /f 194 


IF UNDER 1 YEAR 
eonlee| Deys 


DECEASED 
{Type oF print) ee! 2 E. . LeSh ith 
Spee [6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [_] 


Fem ad ta, White winowen [Sg vIvoRcED [] 


USUAL OCCUPATION. iSiy ‘ind of work 1Db, KIND BUSINESS OR INDUSTRY 
A) Pe areu most of working in if retired) 
HALA; = 


13. FATHER’S N, 
a iA CR fa 


TF UNDER 24 HRS. 
Hours Min, 


B. DATE OF BIR’ 9. AGE {In yeers 
lest birthdey) 


-/7-1PE6 | ‘Se 


Tl, BIRTHPLACE (County & Stete, of foreign country) 


fine alan cf 


“co MOTHER'S le A IN NAME 


Susie Larner 


3 017905 CERTIFICATE OF DEATH 01677 

2 1 Scout DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 @. STATI b. TY . 

4 J elt mope. ____ MARYLAND ||" Miley, bare, PBLLL i in of ‘ 

se y b. GC oe us outside eee Je uy) OF STAY IN Tb ¢. CITY If outsida corporate limifs, write RURAL and give neerest town) 

Ba write end gixe negrest town!) 

£52) |424Ze Sf | 24 yes. Ce/Ai more 2% 

a} a x d. NAME OF HOSPITAL OR INSTIT! ie {if not in 70 give street address) , oo. STREET ADDRESS |e, 15 RESIDENCE 

=8 h ON A FARM? 

et Cee Heewde ae G22 Bugrifa le Teg, _\wsi trong 

3 3S 3. NA NAME OF “First thiddle 4 oe” Month Dey Yeer 

a8 

€ a 

es 

28 

28 


12. CITIZEN OF WHAT COUNTRY? 


Uo. 


and in any event, within 72 hours after depth, 


igned by the attending physician a 
nsit permit. Then please remove ca 


gava risa to immadiete couse 
ia), stetingMiheMunderiyinani( moc’ TO 
couse last, {c) 


> as WAS arose teh IN 4S. ABAD, FORCES? | 16. SOCIA4 SECURITY NO.| 17, INFO: Address 

oo ‘es, no, or unkown) lyesgive weror dates ofservice) 

: Mowe psd “Pon mies olde; sen 

o 1B. CAUSE OF DEATH [Enter only one cause per r line Tor | te), (bi, ‘end (e).) 

5 PART I. DEATH WAS CAUSED BY: = 

5 7 ‘gee 7 R ‘eas 5 ee 
Teer! CAUSE “4 Z * Ss 

2 mo CARC Vom) oF Cc AN —$_§ |G eS 

2 fr DUE TO 

9 sas, ‘ 

5 Conditions, if any, which (b) 

5 


( Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 TT ys a Se x _ PERFORMED: 
‘Vs CONERNUZED ARTER(CSCLAALSS, cleo No [oe 

S te 

& | 2De. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Ferm, | 20F. (City or town) (County) (Siete) 

ray Hour e.m, While | Not While Macias gatreet, ovfica bldpizetc:) 

g tine 19 et work [_] at work 


21. 1 certify that is hospital) attended the deceased from... eee 
t 4 
saw the deceased alive on.... Af... fe 1963p and that death occurred 0 


220. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


ve PHYS ry BieecToR oO pats, ch ee 
Vion M.D. : 
22c. PHYSI 7 7 22d, ADDRESS - : 
Pe Pe ramen M.D.“ ey eo 5 LH, 
Tie, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR-CREMATORY LOCATION (City, or or county) 
OVAL (Specify) -22- 1¢6y SH, James (are Ye: 


TO FUNERAL DIRECTOR: After this certificate has been si 


nN 


Vag. int DIRECTOR'S SIGNATURE JADDRESS | 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
D1 Lip We LEREYL) SY esville, ite, o£ EB 24 fennel ase, 


OM 5-63 Ie 
ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
“7 win STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 167h 


1. PLACE OF DEATH = s 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


¥ me AEA OTS. a - MARYLAND ree MM dD % Ne 701 


b. CITY OR TOWN [if oulside corporela limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neerest town) 


COL RURAL end give api town) — 
DME U [hk UU 1 Bb 


d. CETL OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS as e. IS RESIDENCE 


AL0tDE BIE LD LAC LL E DB oe RD. | ester 


First Middle | 4. DA’ ‘Month “Day Year 


7) bhes 4: PYEWTZEL | Sm Ais __ poh 


5. SEX 6. COLOR OR RACE) 7, 4aRRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH | 9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS. 


lest birthday) |Months| Days | He Min. 
aie iw) wipowen JX] Divorce [-] Lb. Go- ao ion “| ys | Hours n. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or fofeign country) 12. CITIZEN OF WHAT COUNTRY? 
z 


done during most of working life, even if re MD 
1B. 2. NAME > 


. | 14. MOTHER’S MAIDEN NAME 
bleh Lebo, 


DECEASED EVER IN U, FORCES? | 16. SOCIAL SECURITY NO, 
[Yes, no, or unkown) | (Ifyes give waror dates of service) 


papers. Pages 1 and 


gmpletely filled in by the funeral 
Mithin 72 hours after deat 


executed within 24 hours after 


-transit permit. Then please remo 


ith the State Dept. of Health prior to burial, cremati 


18, CAUSE OF DEATH [Enter only one cause pay lips for (2), (b), and (p> a . Se ‘WEEN 
* f ONSETAND DEATH 
PART |, DEATH WAS CAUSED BY: © 

IMMEDIATE CAUSE [@)___ VHA ata Se ee ee |e -_ 
Conditions, if any, which 
gave rise to immediate cause 
(e), stating the underlying 
ceuse lest. = ere 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ph 
oe ae a ED 


yes [] no [] 


or removal, and in any evett; 


ion, 


ling physician, 
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oo 
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tificate has been signed by the attending physi 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part! or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cert 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State} 
Hour o.m. While __ Not While fectory, street, office bldg., etc.) | 
it work at work i 


After thi 
MEDICAL CERTIFICATION 


led the decqased from. ) M0°Z, that (1) (wee) last 
“9 Oe and that death occurred of. "YM, from the causes and on the date stated above. 


NDING, 2 NED 
ATTEND! MED, STAFF GI 
Mp. | PHYS. & pinecror [] PHYS. [] zZ- yf “ly 


ter Gj RD. -BRLTo 2229 Lp, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION we town or county) (State) 


eae” |Z LE: bY | CATHEDRAL wis AL 


4 JNERAL DIRECTOR'S a Pb, 2 725 PE glerck, 236) Cy 2 9" 25b. Gin SIGNATURE 
vr als (4) \\ g ; ») 
20M 5-63 aN Life L ; YATE oe Cheonbg Aleecegee 


death, Page 4 may be retained by the hospital or attendi 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed wi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapyeane R 


1 
F& rors 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Etola Morris 
17, INFORMANT 


John Michael 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown} | {ifyesgivewerordeteso! service) 2 2 
no Viola Michael 
18. CAUSE OF DEATH [Enter only one couro por line for (e), (b), and (c).) = — WTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 


91 ] 0 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |5- FEACE Ade SIS 2, USUAL RESIDENCE (Where doceasad lived, If inslitulion: Residence belore admission) 

Sc tg of . . STATE 5 . 

ERs Baltimore weal) oMaryand b.coUNTYS”” Balledanoxe 

3c ee BL CITY OR TOWN lif outside corporete limile, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 

Ps write RURAL end give neeresl town) > 

7  ) X Sparks life x XRWARESK sparks 

a =: 
2M 88 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) 4, STREET ADDRESS oS RESIDENCE 
22 S8s { 

 ) Bexzeos Quakerbottom Road #2 : i ‘ Quakerbottom Road #2 ves] No 
> aa a NEME OF | > = a Middle Last 4. DATE Month Dey Yoor 
ra OF 

sites {Type or Pris THEODORE Reosevelt = MICHAEL | Ssara February 24 49 64 
£5°Efn B. SEX "]6: COLOR OR RACE|7, apnieD [B] NEVER MARRIED [] | © DATE OF BIRTH 3. RGF Un year |IEUNDER YEAR] IF UNDER 24 HRS. 
3 FS rt lost birthdey) | Months| Di Hot Min. 
TREN Haile White | woowe Ol _ pworceo[] | 10-7-1907 ee hae "| #4 tii “ 
= “3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
5 5 done during most of working life, even if retired) ee 

sec. cooper distillery Maryland UTsn As 
2358 : 

aezs 

s aS 

£62 

ca 

2 

5 

3 


PART i. DEATH WAS CAUSED BY. 4 : 
IMMEDIATE Cause io) Massive Subarachnoid Hemorrh age 


aX DUETO 
ions, any, which )___ Ruptured Aneurysm of Circle of Willis. 


tise to Immediete cause. 


burial-transit permit. 
cremation, or removal, and in any event witl 


Office along with form PM3. Page 5 may be retained fot 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


o 
$s {e}, stating the underlying (| CUETO 
13 cause last. te) 
t} z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja) 19. WAS AUTOPSY 
j — —_— PERFORMED? 
Ee 
$ YES no [J 
 [20e. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C] 
G | CAUSE OF DEATH. 
2 ee ee ee 
& | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (Clty or town) (County) {Stete) 
a Hour e.m, While __ Not While factory, streel, office bldg., ate.) | 
= pom. 9 jal work at work i 


21. I certify that | took charge of the remains descriked above, held an Autopsy FO} Inspection ie Inquiry ie and in my opinion 
death resulted from: _Natural causes hich Accfdent, fe Suicide el Homicide {ej} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe. 
please execute the certificate, writing the word “ 


ACTUAL 
Deanne map, ASSISTANT MEDICAL EXAMINER PX} DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER [_] 4 | 64. 

SOINER & Charles S. PettyY M.D. } 2/24/ 
NAME (Typo) ae , Address (Street, city, town, or county) 

22a. BURIAL, CREMATION,| 22b. DATE THEREOF |AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of county) (State) 
REMOVAL (Specify) - 
Burial 2-27-64 | Bosley Methodist Sparks, Md. 

23. FUNERAL DIRECTOR "ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YR AISME 
5M 1463 


Brooks Funeral Service, Towson, Md, 21204 


"FEB26 pe 


s MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01787 CERTIFICATE OF DEATH 01679 


— 


5 oD 
s cs = = 
a 23 cv) ID > tae rie 2, USUAL RESIDENCE ( y here deceased 5 I ination, Residence before edmision) 
5 ; 
a 28-8 a. STATE Seong iS 
2 2N~E ) MARYLAND — ie ey 
ae 24M 3 Se TOWN tif ~ Ripe = _ ye Rate OFSTAYIN1b || c. ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~ Fs Sy poy) give ie zi > 
Cueters Amo- it i Uline) 27 tage 
=. - 4 = x =~ 258 
£ 3s >f ME Ves a, L OR INSTITUTION e net in ly pive street address) [' d. STREET ADDRESS v + 15 RESIDENCE 
7 ro) 
a BfiFtetions Sons 
D ae ae First ‘Middle (4. DATE. Month — D Year F 
OF 
(Typa or print} te ie A a 2. ij DEATH a ree 43 19% it 
5. SEX [6 COLOR OR RACE) 7, mansteD [7] NEVER MARRIED [-] | B., DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Prin = Preag 4, 197 7 fost We Mopths| Deys | Hours | Min. 
prhite, WIDOWED pivorcep [_] -l yrs 


12. CITIZEN OF WHAT COUNTRY? 


ea i 


USUAL OCCUPATION (Give kind of work 


duging ‘most of wo; be | 


10b, KIND OF BUSINESS OR INDUSTRY | ae HPLACE (County & State, or foreign country) 


Aer, 


14. MOTHER'S: cers EN NAME 


eevee ss pare, Sine! fogs 


18. CAUSE OF DEATH [Enier only one causa per linger (a), (b), ~ INT | siygy sl BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) Pies es ps 


ia be: | DUE TO 


ae 


15. WAS DECEASED EVER IN 
(Yes, no, oF unkown) 


ARMED FORCES? 
{ifyas givawarordatesol service) 


ician. 


it permit. Then please remove carbon papers. Pag 


h prior to burial, cremation, or removal, and in any event, within 72 hours aft 


Conditions, if any, which (b} - 
gave rise to immediate cause ry 
(2), stating the underlying (OVE TO 


cause last. (e) 


The law requires that the death certificate be execut 


ined by the hospital or attending phys 


at work 


a e PART Il. OTH) NIF/ZANT CONDITI . WAS AUTOPSY 
a 2 - PERFORMED? 
8 3 ves [J NO a 
© [ 208. ACCIDENT WAS UNDERLYING (] | 20/7 
& | OR CONTRIBUTING [7 CAUSE OE DIATH 
me © | IF EITHER, NO JCAL EXAMINER) 
z ba SS ee ee a ee 
Q % |Goc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (rete) 
z 3 ; ; 
a Hour a.m. While Not While | factory, fea olfice bldg., ate.) | 
e = 
E 
< 


that (1) ate Pe, " 
alive on. Pe wigs 


occurred 192K 
a oer 
lad? Bal? IVa 


| ATE rae ia “LO. a: Seu = — 
24 FUN! IRECTOR’S SIG! ee “ADDRESS : 
ie Upuu © ba2Mey: 7a arte 


RIAL, CREMATION, 
oe (Specify) » 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Healt 


death. Page 4 $ be retai 


TO HOSPIT., 


> 
2 
= 
5 
8 
oe] 
5 
& 
3 
2 
a 
o 
s 
vu 
S 
ae 
a 
£ 
5 
3 
& 
w 
i 
rs 
2 
- 
8 
5 
£ 
5 
< 
a 
° 
fH 
a 
& 
a 
F 
fok 
& 


2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SI TURE 


‘JoREB 27 1964 fg 


VR ATS (4) 
1SM 7-62 


gl o MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
91788 CERTIFICATE OF DEATH sez. om nd LESN 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) BOWS AUTOPSY 
PERFORMED? 


yes(] no] 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. os 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, sh {City or town) {County} (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [} ot work [J 


21. I certify that | attended the deceased from “VAY / 198, ta iE PONE nn WE. that | last saw the deceased 
olive on nd Peyote 


MEDICAL CERTIFICATION. 


~ se 
po a oS9 ls PLACE « Ra DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i ES 0. COl TE. b. COUNTY 
5S es Mi Baltimore pus orida 
= Be Vb. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouvtiide corporote limits, write RURAL ond give neorest town) 
H S a oe RURAL and give neores! town) . 
c 32 Woodlawn ewks Ste Petersburg AEX 2 
= cage) d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 2 
oo aa BES ANS ON A FARM? 
y: ilmore Ave. ves] No 
owe / : t 
Zuo | 3. NAME OF First Middle tos! 4, DATE v Doy Year 
oe | DECEASED if OF 
x By J| tmopin Franklin E. Miller Stara 2/5764 @ 
c = A 
et ee 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] FUNDER 24 HRS 
53° toneyes Ulaedy Months| Days | Hours] Min. 
eee Male Thite |wieowe O ovorceo[] | July 9, 1877 
2 
2 € a 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign od 12. CITIZEN OF WHAT COUNTRY? 
2 82 during most of working life, even if retired) 
g oe Post. Ofrice Retired Baltimore Md. USA 
ee a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 58 
8 Be John Miller Mary Staylor 
© & eo WAS pEcenarD Pye U.S. basen fencesy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= es, 90. OF unknown Yes, Give wor OF dates OF rervice aes ™ 
& ot Mo No 266.86.49817 Mrs. Florence G. Miller 6434 Gilmor 
< 2 
3 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond, (c).] TAG MESCRO East 
0 e PART I. DEATH WAS CAUSED BY: iD Ve 
s § 4 IMMEDIATE CAUSE (0) 
= = ty / DUE TO 
€ 
$ 
3 
o 
i 
z 
&S 
° 
= 
z 
s 
me 
rd 
Pa 
= 
a 
© 
Zz 
so 
FA 


R: After this certificate has been signed by the attending physi 


e hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


a and that death accurred at 7 __| TEM, from the causes and on the date stated abave. 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


° Ge 
=o 
ziges | | |emwe Zyugs ©. Weer 
wee - Ae at lll pe A RS A neti AEE ny ee et a ae 
mes : 
3 £3 720. BURIAL, earn: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> \ BeMO, eci 
ee TS X | Buria 2/8/64 Woodlawn Baltimore Md. 
~ es ~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


15M 10/57 ‘jd +2. Stansbury 6411 Windsor Mill Rd. oat EB} 0 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01799 CERTIFICATE OF DEATH O16Si 


a! 

2 int 4 re = 

S 23 1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Whore deceased lived, If inslilution: Residence before admission} 

3 eS * COUYE o. SIATE b. COUNTY, 4 

2 28 / pAcor MARYLAND (, 3 th Va L Z 

= SH 8 b, CITY OR TOWN (if outside corporate limits, c, LENGTH ay STAY IN Ib c. CITY OR TOWN [¥ outside corporate limits, writa RURAL and give nearest town) 

ae aE write RURAL end give, 7 ; 

2 2 x 2 "ne le 72a heliod buna 

= 3 3 ct d. NAME OF HPSPITAL OR INSTITUTION (if not in hogpital, give street edgréss) _ 'd, STREET ADDRESS = = . IS RESIDENCE 
aes wepReoct 
“8 : ves PANO (7 

5 First Mie iddlg 


BeceASin, TsAB¢C- M TL Lé ee 
5. SEX 6 i RACEI7. MARRIED Biron MARRIED oO 8. DATE OF BIRTH 


fil WIDOWED Divorced [_] 


Wa. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 


done raw of working life, even if retired) lew z 

13, FATHER’S NAME_ . 7 A “— | 14. MOTHER'S MAIDEN NAME 
‘ | 

Meher Al 


15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ 


Wes, no, or a 7a 9. iP, -S. if OS” — Wa wll, Foes Deas edt fe § Hel 


n/a 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 


yi Ihday) |“Months| Days | Hours ees rae Min. 
gis 


|. BIRTHPLACE (County & Stele, or aT country) 


Days 


12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be execute, 


¢ 16. CAUSE OF DERTH [Enter only one cause per line for z ib), end (ce), INTERVAL BETWEEN 
$5 PART |, DEATH WAS CAUSED BY: Th Fe D er eee 
acy 2 , 4 ) 
3 (ss IMMEDIATE CAUSE fe)__-/2 / £120 chix LA aper]et SYt>. 

Te y 
oa x DUE TO. 

5 / 
ze (ean ners oems saghleh fas obireo "OO7 444 ae |feg ez 
'e geve rise to immediete couse se hee 
€ (a), steting the undedlying DUE TO 
a cause last. 

PART li. OTHER SIGNJFIGANT Scien CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEA: NDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
ee PERFO! 
ant \ hme LG ves [} No [— 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture oMinjury in Pert I or Part Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home 
Whi Not While foctory, street, office bid 
work [] at work [] | 


rm, | 201. (City or Town) (County) (Stete) 
Hc.) 


MEDICAL CERTIFICATION 


ae that (1) (we) last 


'M, from the causes and on the date stated above. 


be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and; 


ATTENDING PHYSICIAN: 


saw the deceased t death occurred at 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


q 22oe SIGNS IER ATTENDING STAFF hay SIGNED 
mp. | PHYS. (tirrcron Oo pays. 23-64 
s sy 22c. PHYSICIAN'S fs: 22d. ADDRESS ane Ss 3 = 
ae NAME (yrs! “MeCPomter£t Hampstead, Mde 
22 23, BURIAL, CREMATION, | 23b, DATE Yb 23c. ME OF CEMETERY, on CREMATORY ‘ nef LOCATION (City, town or Co. (State) 
8 EMOVAL (Specify WE 
0° Pt- Hf cht f f 
a VR AIS (4) RAL DIRECTOR'S $I eck, op EP? A 250. rink 4 D BY. REGISTRAR ik at) ‘S SIGNATURE 
bali cies vs 42% “osEB 5 foretladadgse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01720 CERTIFICATE OF DEATH 01682 — 


2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before ora 
a. STATE b, COUNTY 


pet 


i, PLACE OF DEATH 
a. COUNTY 


Baltimore MARYLAND 


Maryland —_ Balt __& 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if Dutside corporate limits, write RURAL end give timore- 
write RURAL end give nearest town) 


in by the funeral 
ges 1 and 2 should 


in 24 hours after 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(MH EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town), ~~ (County) (State) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., ete.) | 


Hour a.m, 


20d. INJURY OCCURRED 
While __ Not While 
et work 


MEDICAL CERTIFICATION 


at work 


ne) 
3 i x Halethorpe - 27 a 
£ Bas ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | & STREET ADDRESS 1S RESIDENCE 
e ONA 
5 
o: ,3 =-wallgusein the Pines Nursing Home __ 1803 Selma Avenne __ ves [] NOE]. 
Ky ra - Middl “4. DATE Month Dey Yeer 
Fy > Brcease, SEaTH 
ype or print 
2 gfe 3 __Margaret Elizabeth Miller L Feb. 161964 _ 
8 § E 5. SEX 8 COLOROR RACE|7, manmieD [-] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE Un yee TIF UNDER 1 YEA\ “ie UN poeta 
rm Months| Days | Hours 
2 RS Female | White |woowo) svoxof]| Dec, 30, 187% | 89 me [7 | 
Pt Des Wa. USUAL OCCUPATION [Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
estoy 8 done during most of working life, even if retired) 
eS 
s 28 usewife — Own _Home East Canton, Ohio Re 
2 Be 13, FATHER” ite NAME ) 14, MOTHER'S MAIDEN NAME 
ca 
es 
8 52 George Hossler __ Mary Meiser a 
et Bae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address MA. 
2 52 (Yes, no, or unkown) | (Ifyesgivewererdetesofservice) 
3 3" lo Mr, Harold L, Miller 1803 Selma Ave, Balto, 27 
re. i 18. CAUSE OF DEATH |Enter only one cause pei line for (e), (b), end (c).] , Bu aken: ads 
2. AND DEA 
8:58 PART |. DEATH WAS CAUSED BY: b. Chee: 
333 IMMEDIATE CAUSE (a) Prec Sint SUA rn :| = 
ess 9 
faa “F/ DUE TO 
39% ™ i . x L 
Z£c Conditions, if any, which eek oA Mee! z 
‘oes gave rise to immediate cauze . | 
#24 (a), stoting the underlying DUE TO L- | 
hes Sethi (el aA -s = 
ed 2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) im Was AUTOPSY” 
S28 a FO! 
Gas | ves No [] 
adcs = 
is & 
Res 
OBS 
Bye 
ee 
H 
& 
< 


be retained by the hospital or attending physician. 


RECTO} 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


& 22b. DATE 
ATTENDING MED. STAFF SIGNED ~ 
= PHYS, [2] __ pirector PHYS. [] 
= os 22c. apices 22d. ADDRESS ¥~— 
NAI T) 

ao / (ve) Frederick V, Beitler M.D. _1014 Francis Ave, Baltimore - 27,_ 

228 23a, sea ae abe ~ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY x 23d. LOCATION (City, town or <ounly) ‘ . “(Siete) 
REMOVAL (: ify) 

oro Removal 2/20/1964 North Lawn Cemetery Canton Stark Co., Ohio 

Sh AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY oe 1g 25b. worn St 5 ay 

15M 7/61 Etter Grit apah Horn Catonsville, Md, | pate FEB 18 1964 fom 


nt, within 72 hours aft 


iclan and completely 


h ph 


as the burial-transit permit. Then plea: 


JAN: The law requires that the death certificate be executed within 24 hours after 
to burial, cremation, or removal, a 


cate has been signed by the attendi 9 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICI. 
be filed with the State Dept. of Health prior 


VR AIS (4) 


20M 5-63 


y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01711 CERTIFICATE OF DEATH 01683 

1, PLACE OF DEATH =a 2. USUAL RESIDENCE (Whare deceesed lived, If institutions Residence before admission) 
* ealy 4 LPO a2 a Ve b. COUNTY BAL Fo 
t ; : MAR ND a a . 


CITY OR TOWN {if outside corporete limils, write RURAL and giva neerest town) 


ATOWSVILLE 


b. CITY OR TOWN [if outside corporate limits, Je LENGTH OF STAY IN ib 


Rl end give, n] 
CATE jap eed 


d. NAME OF HOSPITAL ‘OR INSTITUTION {if not In hospitel, give Street eddress) | TT d. STREET ADDRESS .. Bae 
LUE fal TIMES 62 of FR DERICK Lf. 1D, ves [] NOL] 


3. NAME OF First ~ Middle + 


tai, RAZ? C. MIVADA KIS 


4 DETE ‘Month Yeer 


DEATH SE, yp ae 192 Y 


5. SEX |6. COLOR OR RACE) 7. arRieD |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
C2 bey oO oO er last birthdey) |"Months| Days | Hours | Min. 
WIDOWED = DivorcED [_] ye 7 ore yrs. 


done during most of working gven if retired) Ps 
or, Ze. Lo | 
13. FATHER’S NAME es "| 14. MOTHER'S MAIDEN NAME 


We. USUAL OCCUPATION e kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


\SMERWA 


1. BIRTHPLACE (County & State, or foreign country) 


LAER MA 


FALLAM BELLA. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give weror detesof service) 


17. INFORMANT Address 


LOWS MM 1ndh DAK IF a 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (bj, end (e).] — : 
- ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY 4 
IMMEDIATE CAUSE i Core rary Z Arer— 2-20 = | = 


} DUE TO 


Conditions, if ony, which iw C4 Dedovesd Wc 

aeve rise fo immediste couse 4 ; “a ij pe 

(a), stating the underlying 2 g 
thy Artinechrste Cadi orreLer Newne | / S71 


lest. 


cous 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART fe}| 19. WAS. peas 
2 PERFORMI 
s yes [] NO 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 7 rs 
s OP CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
bi 
a8 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Fay Hour a.m. While __Not While fectory, street, office bldg., ete. Mr : 
*L ene 19 at work [_] et work [1] 
. | certify that (I) (ttistospitel) attended the deceased fromec.d 27. Ate monn oa F 10... ossry 19 8K, that (I) Tore) lest 


as AE. 195%, and that death occurred IER Morn the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF IGNED 
Axe A dinero (7 Pays. 2 ries 
22. PHYSICIAN'S 22d. ADDRESS * 
25, te: 


saw the deceased alive on.. 
22a. SIGNATURE 


SFY Dover r Cbllager fork terete tre, 3a) 


230. BURIAL, CREMATION, | 23b. DATE 7) 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


OVA! ie a Ly me De <e, aa LUADEA GY, 


ary ay / pe Le. L. 22 Z 25e. REC’D BY REGISTRAR | 25b. paeeens SIGNATURE 


Bc Ste ap mn FEB 20 (eof 


MARYLAND STATE DEPARTMENT OF HEALTH ‘g 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


72 CERTIFICATE OF DEATH Q1684 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad livad, If institution: Rasidance before admission) 


e. COUNTY 
a. STATI b. COUNT’ 
Tape ‘MARYLAND BALTIMORE 


= het - 2 et cas 
a3 b. Bue ae (t outside corporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearest town) 
60 write and giva naerest town) 
a) 0 2 DAYS xX BALTIMORE 
a « d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) | d. STREET ADDRESS _ 2 a. IS AGG 
oy ON A FARM: 
ae, 
6 <§ |.VETERANS ADMINISTRATION HOSPITAL __||_ 28 Bauner avENvE ws] NOE] 
~ Sn sie First Middla “Last | 4, DATE “Month ‘Day Yer 
NS OF 
Gad a GEORGE THOMAS MINTER | PEA™! FEBRUARY 6 1964 
Ps 5. SEX "16. COLOR OR RACE|7. ARRIED LLPNever MARRIED [1] “DATE OF BIRTH as ey ONE Disa IF UNDER 24 HRS. 
~ jonths ays Hours Min. 
8s MALE NEGRO winowen [] _vivorcto J | December 23, 1911 yes. | | 
g g 10a. USUAL OCCUPATION (Gi: 10b. KIND OF BUSINESS OR INDUSTRY | 31, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ge done during most of working life | 
2 | NEW RIVER, VIRGINIA | U.S.A. 


3. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


& 
3s 
rag 
2 
oO 
= 
t 
N 
= 
= 
= 
23 
$3 
oy: 
° 8 
Bone 
=o 
S$ 8 
es 
gS 
3 
es 
= os 
3 Oe 
$54 MINTER oe © aa RENA FISHER . . af 
otsie S (Sihe DECEASED EvERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ =2s as, no, of unkown) | {Myesgivawarordatesof servic 
at gata UNKNOWN CLINICAL RECORDS, VAH, FORT 
Bufo? ial il = Se Ae es VER eR ED, We) 
= e728 18. CAUSE OF DEATH [Eniar only ona cause per lina for (e), (b), and (e).) INTERVAL BETWEEN 
PSs PART |. DEATH WAS CAUSED BY, BS 
5 a0 th IMMEDIATE CAUSE (2) BRONCHOPNEUMONIA —_—_—_———— uae de SA 
ee owl / 
2 a) ee ; DUE TO 
gecee Conditions, if any, which (6) : I 
Teams geve risa to immediate ceusa = 
roe DUE TO 
#275 (e}, stating tha underlying 
. a8 oe cause lest. (c) | 
aoe ES 105 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SSS8ee0 2 = ? 
UGEe. “1s CHRONIC PANCREATITIS ves [J No [] 
§ = —— 
wok se = ] 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of ilem 18.) 
> a 5 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
afe~s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£45 = " 
gases 3 | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20. (City or town) (County) (tere) 
eX 2tr yg 1 1 
Avg ow a Hour a.m. While __ Not While factory, streat, offica bldg., atc.) | 
2 oo = et work at work 1 
£8. = p.m. 19 \ 
— a % ‘Z 
Hsoss 2. 1 certify that 4H) (this hospital) atiended the deceased from..Feb....lb,.-LQGMY....... 10...J MAD ore Qenvcy IGLp., that ¥) (we) last 
Boe Sa 7 
Se eI 2 saw the deceased aliye-on...Feb,...6. 19.6)..., and that death occurred at..OO.NP Jim the causes and on the date stated above. 
Bee LH ¥ 22b. DATE 
OFA". ATTENDING MED. STAFF SIGNED. 
ata mo. | PHYS. []_ birecror [] PHys. [} February 7, 196) 
ress 22d, ADDRESS 
Be fl OS 
CR en ee ene res 
ge Eve | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
D> ." 
9° ova BALTIMORE NATIONAL Lt 2a, 


VR AIS (4) 
20M S-63 


BALTIMORE, MARYLAND ___ 
Charles Rpokiaw 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
307 Main St., Balto. 22, Méa«nFEB 1 0 1964 pOhoribeg Nace. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


019 3 CERTIFICATE OF DEATH 01685 
PLACE ae 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
ales pit a. STATE b. COUNTY 


Baltimore MARYLAND Maryland v 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
write RURAL and give nearest! town) 


Owings Mills 10 days ; Baltimore : Bd 5 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat addrass) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
_Resewood State Hospital _ 746 Maple Hill. __is Co Rt 
NAME OF First Middle Lest . DA! Day 
tS atte 
bl Ga Robert William Mitchell 15 __ 19 6 
3. SEX $. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last binhday) |\ionths| Days | Hours | Min. 
wiboweD [_] pivorceD[] | 7_25-63 yess 16 | 21 | 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


none __none Baltimore, Maryland _ U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas W. Mitchell Carolyn Burroughs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivawarordates of service) 


no none Rosewood Records _ Owings Millis, Md, 


‘1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
riers beanies cate, et VOM CEL OL AS 


P. 


hours after 
ages | and Y 
rs after death? 


ithin 72 how 


‘bon papers. 


hysician and completely f 


any event, wit! 


ding p' 
Theh please rémove car! 
ind in 


be filed with the State Dept. of Health prior to burial, cremation, or removal,\a 


. : DUE TO 
Conditions, if any, which b) 
gava rise to immadiate cause a 
{a), stating the undarlying ( OUETO 
cause last, o) 


The law requires that the death certificate be executed wit 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tte)| 19. WAS RuTee St 


YES No [J 


MEDICAL CERTIFICATION 


}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
While __Not While factory, straat, offica bldg. 
9 at work at work [_] 


spital) attended the deceased from© onl to... Nee 19: oF that ()) (we) last 
Bohs, tn 


s , and that death occurred ai om the causes and on the date stated above. 


’ 22b. DATE 
YO byte. no [AE Boo OM eh 6 eee? 


22d. ADDRESS 


a NAME (Typ) PA Ce. ‘e G U ZR tof fh 2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOYAL (pacify) 5 
burr 2-17-64 New ( athednal Baltimore, Nid. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


is Inc. B Oey Md, DATE 


director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


lang 2 with the State Boardof 


in 22 fours after death. 


ithi 


M3. Pi 


transit permit. File pag 


agent, prior to burial, cremation, or removal, and in any event 


Item 18. Give Pages 1, 2, and 3 to the. 


rial 


jing the word “pending” in pencil 


e Chief Medical Examiner’s Office along with form P; 


-@rtificate, writ 


inated 


4 should be forwarded to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its desig: 


please exec. 
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MARYLAND STATE DEPARTMENT. OF HEALTH, 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON |STREET, BALTIMORE, 


01724 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENG, 
2. COUN o. STATE 


“a LAID: MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb 
write RURAL end give nesrest town} 


1 2p ¢ 


d, NAME OF HOSPITAL OR II STITUTION (if not in hospital, give street edtiress} ‘d. STREET ADDRESS ~ = 1S RESIDENCE 


| “oe 3 ¢ : L ONA ane 


3. NAME OF = it : Middle 


DECEASED 
(Type or print} 
‘ 
5. SEX 6. COLQR OR RACE|7, mathe [_] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years {iF UNDER | YEAR| iF UNDER 24 HRS. 


last birthday) |Sionthsl Deya | = 
yu ees Breen Z ( L7 F P? a pris) Deys | Hours Min. 


1Ge. USUAL OCCUPATION (Give king of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stgte or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ye working life, even if retired) 
Gad [Sime ragoe re ¢ ‘ 0.5, A 
13. FATHER'S NAME 14, MOTHER'S MAIWEN NAME - ~ 


AtGI4+1— C114 Y oe 


(Yes, no, or unkown} | (Ifyesgivawarordates ofservice}| - 


beat aah aah 0 


15. WAS DECEAS D EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. 


18. CAUSE OF DEATH [Enter only one cau 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2). 
DUE TO 
Conditions, if ony, which (by 
geve rise to Immediete cause 
{e), steting the underlying (DUE TO 
cause hast. te, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
PERFORMED? 
ves [] No [a] 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 209. (City or town) 
Hour @.m. While __Not While factory, street, office bidg., ete.) 
a 9 jat work [_] at work, 


21. I certify that | took charge of the remain: scribed above, held an Autopsy Oo Inspection img Inquiry im} and in my opinion 
death resulted fr Natural causes Accident oO Suicide i, Homicide oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
entre map, ASSISTANT MEDICAL EXAMINER [“] 
ae DEPUTY MEDICAL EXAMINER 
NAME (Type) Address (Streat, city, town, or county) 


20a. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Port | or Part Ul of item 18.) 


MEDICAL CERTIFICATION 


228. Sava Tire 22b. DATE THEREC IAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 6 
OVA — ; WG 

23. FUNERAL DIREC) if Pos 24a. a: RAR | 24b.“REGISTRAR'S SIGNATURE 
min abt [ns -Calol wfEB 1A polio, tage 


ee eee | 


> “ * Ok 
Sear ihe Wid acta 
we OAD ” ree 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91725 CERTIFICATE OF DEATH “01687 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de 


\ 


sould 


jad lived, If institution: Residence beior: admission) 
@. STATE b. COUNTY 
MARYLAND Le? yland Balti UNORE es 


"| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give near 


@. COUNTY 


b. CITY OR TOWN {if outside corporate limits, town) 


se 


cA MARRIED i) NEVER MARRIED 
wipowen [] _ivorcep [-] Sept. 9, 1922 


10b. KIND OF BUSINESS OR INDUSTRY 


Wy 
f} 

10a, USUAL OCCUPATION (Give kind of 
done during most of working bife, even if r 


|_ Secretary ss 


13. FATHER’S NAME 


on 


Ti. BIRTHPLACE (County & State, or foreign country) 


ene | Days Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


a3 write RURAL and give nearast town) 7, 
i 

ee fouon. 3 years owaon 
pe It we ae aa * 2 = 
3 LS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS «1S WAG: 
ow ON ‘Al 
ge 

& “2 16 Aigburth Road | ves (] Nox] 
5 a ee : . ES LI NO 
EN DECEASED Middle Test | 4 DATE * ea Day ig 
fe ape Mopy illangaret _ | bone | beara / ebruart 29, 1994 
$= 5. SEX | 6. COLOR OR RACE ; 9. AGE (In years [ff UNDER 1 YEAR| IF UNDER 24 HRS, 
3 
Be 
28 
Z 


Civil Service 


Joseph C. Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, po, or unkown) | (Ifyas givewaror datesofservice) 


0 nee 216-12.6552 | 1 


1B. CAUSE OF DEATH [Entar only of one cause per line f a), 1b), end (e).) {e).] 
ra 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a}_ 


DUE TO c 


pe dei 
Conditions, if any, which (b) Ey 2 Seed 
gave rise to immediata cause —. = _|-+ = .—— 


(a), stating the underlying (| DUE TO 
cause last, (e) Ciphea $2. rae eee 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}/ 19. S AUTOPSY 


ERFORMED? 
ves [] No a 


Baltimore Co., Maryland US Ae 


"| 14. MOTHER'S MAIDEN NAME 


Elizabeth Fitzpatrick 
7. inroamant (Brother) Addex LOZ MeCormick St. 
Mr. Daniel Be Moore Bel Air, Meryland — 


~ | INTERVAL BETWEEN 


quires that the death certificate be executed within 24 hours after 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) {State} 
factory, street, office bldg., etc.) | 


20. TIME OF INJURY Month, Day, Year 
Hour @ 
p. 9 


certify that (I) (this sats attended the deceased from. that (I) (we) last 
saw the deceased alive on.. 196 and that death occurred a3 A .M, from the causes and on the date stated above. 


22a, SIGNAFORE a 22b. DATE 
Y mo | MEM G/B A Pak og adh 
: a oe, 22d. ADDRESS z 2) " 
NAR tr a Z a GLOO Seek V4 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” rch 2, 1964 |St. Francis Cemetery Abingdon, Harf. Co., Md. 
24 eae thee peg ekg Broadway Pw 4 ms Street |" 25a. REC'D BY REGFSTRAR | 25b. REGSTRAR’S SIGNATURE 


Bel-Air, Maryland att MAR 
Joseph William Foster 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please r; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M Hank 


DIVISION OF STATISTICAL 


® 
& 


1, PLACE OF DEATH 


* coumaltimore 


b. CITY OR TOWN [if outside corporate li 
writ URAL end give nearast lown) 


OwsoOn - 21204 
d. NAME OF HOSPITAL OR INSTITUTION [if 


& 24 hours after 


int, within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 


916 Ellendale Drive | 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A atleea OF DEATH 0 1 C 8 8) 
~ |) 2, USUAL RESIDENCE (Where daceased lived, Hf institution: Residence bafore edmission) 


» TAiMaryland eee Baltimore 


c. CITY OR TOWN {if outside corporate limits, writa RURAL end giva 


21204 


MARYLAND 
c. LENGTH OF STAY IN 1b 


| Towson 
||) d, STREET ADDR 


916 Ellendale Drive 


varest town) 


1 in hospital, give street address) 


6 attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


{e), stating the underlying 


cause last. te 


{Yes, no, or unkown) | {Ifyes givaweror dates of service) 


[3 NAME OF ‘First Middle Lest ja. DATE Month Day 
(ype or print) ELIZABETH MARIE MUELLER | bears Feb. 1 5,1964 19 
BSE "| COLOR OR RACE|7_ MARRIED PA] NEVER MARRIED [_] | 8: DATE OF BIRTH - 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) \"Months| Days | Hours | Min. 
Female White | woowi[]  oworceo[]| AUG. 31,1919 44 yn. | 
10a, USUAL OCCUPATION (Giva kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF “OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housewife | Baltimore,Maryland | U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME wv 
Addison L, Englebrecht | Bertha Minder 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ 7 ‘Address a 7 


Henry A. Mueller,916 Ellendale Drive 21204 


eu (a), (b), end (e).] ERVAL BETWEEN 
fe. WE Se ee 


ONSET AND DEATH 


Ba ge 


“= HH [Enter only ona « 
oa PART I, DEATH WAS CAUSED By: 
a IMMEDIATE CAUSE (2) 
=e 7 

a& f DUE To 
fe Conditions, if any, which (b) 
23 gave rise to immadiate cause 

$ DUE TO 
a8 

oe 

lo 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR RIBUTING TO DEATH ‘BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi e. WAS AUTOPSY 
vis [] no [] 
20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pert Il of item 18.) eet. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, » 2Df. (City or town) (County) (State) 


Whila 


Not While 
|at work [_] 


factory, straat, offica bldg., ate.) | 
at work [_] | 


, that (1) (wa). last 
oA and that death occurred De. from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transif permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this cert 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) 
15M 7-62 


1 


ts 22b. DATE 
ATTENDING MED. STAFF 

Ke mp, | PHYS. DIRECTOR oO? pHys, [] hore of 
z 22¢, PHYSICIAN'S ~| 22d, ADDRESS: = 
ae De el ate Cordon Grau, M.D. 8523 Loch Raven Blvd, wwe *; Md. 
S ce 2 a pe 
2. Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, town or ae] (Stata) 

a ‘AL, (Specify) ~ 
on A 2-18-64 Lorraine Park Cemetery Woodlawn , Md 
Lal 


ADDRESS 


[pe EEE ee 


DATE 


1964 AEGIS yee Srdog eta. 


Wm.Cook-Towson,Inc., 


050 York Road, Towson 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01728 CERTIFICATE OF DEATH 01690 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence bafore edmission) 


a, COUNTY 
Baltimore Seneeaan a. STATE Marylena b. COUNTY j 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and sy neerest town} , 
Catonsville Life ~ Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS Sek] | ©. €S RESIDENCE 


727 Westhills Parkway | 727 Westhills Parkway ve] no 


3. NAME OF ~ First ~ Middle —— 4 DR M D Ye 
NAME OF ie B TE ionth Dey “Year 


(Type or print) Mary Ae rs DEATH Feb. 6, 19 64 


ss ~ [6 COLOR OR RACE] 7, MARRIED A NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {in years |fF UNDER 1 YEAR| ff UNDER 24 HRS. 
tast birthday) pat] Days | Hours | Min. 


F. We wipowen [| DivoRcED [] Peb. 1 2, 19 23 40 yn. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Stete, or foreign country) | 12. CATFZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


Sales lady Hutzlers Maryland. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jason Stockbridge Cora Bowersock 


‘1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCfAL SECURITY NO. INF‘ 
(¥en, nope unkown) (iltyeagiveverocwaieesteatgive! : ce oahes E Murphy 
Pie 2 787° Westhilis BEL, .catouie ille 28,Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 7 INTERVAL BETWEEN 


rarvoomuuascaser, Ooiewaly Tato mbesis wie. me 
BUE TO. 


Conditions, if any, which (b) 
gave rise to Immediate cause 
(e), stating the underlying ( DUETO 
cause lest, {e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS Autopsy 
——— PERFORMED: 
YES. no [] 


id completely fi 


cian ans 


Address 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury f item 1B. 
SEE Sy STD TNG URY O' (Enter nature of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) ~ (Sa 
Hour a.m. While ___Not While fectory, street, office bldg., ete.) | 
ane 9 at work et work 


21. I certify that_()) (this hospital) attegded the 67s froi M9, that (1) (we) last 
ldd, ef A ond that death occurred at. CH a from the causes and on the aa stated above. 


Se ATTENDING STAFF sey SIeNED 
es x BiReCTOR (0 pays. C] alloy 
22. a he a 224, a j 7 
nant st Haas £ Soa E<eL 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 


Biriel” [2/10/64 Druid Ridge Cemty. Pikesville Md. 


24 We IERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


zke,4101 Edmondson Ave. oa EB 10 frLerkag Noectge 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01729 CERTIFICATE OF DEATH 01697 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence befora edmission) 


Ae Baltin one MARYLAND & Nd, ar F 2 C 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RAL and give nearest town) 


X Parkville _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! “oP 4. STREET ADDRESS e. 1S RESIDENCE 


2626 Windsor Road 2626 Windsor Kady ves 7) NORE 


[3. NAME OF First Middle Tast 4, DATE Month ~~ Yaar 
DECEASED 


rosersim) Marie L, Murra beara Jeb, 1 ip oy. 


ek me - COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH ~__19,_AGE (In years |IF UNDERT YEAR| IF UNDER 24 Hi 
Jost birthdey) iowa Deys | Hours | Min, — 


emale white wipoweD [xt vivorcep [] Ol 7- -J2- 187 § ms yrs. 


(Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS n. fe ‘County & Stele, or forwion country) 12. CITIZEN OF WHAT COUNTRY? 


dong during most of yerking life ren if retired) 
OUseWA ice *. E eae 
13. FATHER’S NAME 4 MOTHER’S MAIDEN NAME 


pan = Cima Ray 
3 WAS soc ve -S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
es, no, of unkown) | {Ifyesgiveweror detesof service) 

Morton 5S. Archer Agme. 


TAUSE OF DEATH [Entar only one ceuse per line for coy {i (el 7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. pen Aue Wi SCLEQOTTE CEREDA eS VAsevtan an SEASE | 1 WEEK 
tif 2X oro SEVERE GEWERALIZED ARTERICSCLERCSIS ORS 
Conditions, if eny, which (b} SEWMI(LE DEMEMWT/IA_ 4 / pian. <> 
fel, aang. the underving ( DUETO § SEM LE PARAS HVS 
feuse tes, w_HYPERTEN S1VE CAAD le PASELLA A tiie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 AS ee 


| ves []_ No EJ 


24 hours after 


72 hours after dg 


icate has been signed by the attending physician and completely 


din by the funeral 


in 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any event, 


20c. TIME OF INJURY Menth, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
While __ Not While fectory, street, office bldg., etc.) | 
et work [_] ot work 


MEDICAL CERTIFICATION 


e retained by the hos; 


M, from the causes and on the date stated above. 


-) TENDIN STAFF 7a SIGNED 
Gut oe, mS. ae BIREETOR 7 prays. (4 [Le 
2c. PHYSICIAN'S J 22d. “C576 Ub ; 
(Al . 
Ra Jon Hs Hie SCHFELD Pid) 65/9 MARFERD 
73e, BURIAL. Coe 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY “3 LOCATION ieee town or “ie (Stale) 
REMOY, cif 
burial” _\2=20-64 Baltimore Cemetery altimone, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Leonard J. Kuck Ync Baltimore, iid. ey [Claeaibte, adage 
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be filed with the State Dept. of Heal 


TO HOSPITAL 
death. Page 4 


S) - 


e-1 


Se 


72 hours after death, 


in 


ft, withi 


ate be vec 24 hours after 


‘ian and completely filled in by th 


ici 


in any event 


s that the death cert 


The law requi 
| or attending physician. 


ate has been signed by the attending phys: 


to burial, cremation, or removal, and 


or 


pt. of Health pri 


ATTENDING PHYSICIAN: 


be retained by the hos| 


7 
@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and:2. 


be filed with the State De 


death. Page 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Spd ig 


CERTIFICATE OF DEATH 01692 
Se ele =n 2. USUAL RESIDENCE (Where daceased lived, If inslilulion: Residence befora admission) 


a as @. STATE b. COUNTY 


a nope = “ MARYLAND Wary lan 


Ly J 
b. CITY OR ree (if outside corporate limits, c. LENGTH OF STAY IN Ib_ c. CITY OR TOWN (if outside corporete limits, write RURAL and ae ‘nearest town) 
write RURAL end give nearest town) 


= bl. ee | + ees | .4 a ___ ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
a ee ! ON A FARM? 
ie 217 al ) 
¢ a ot Vv 4 u A 
3. NAME OF Middle Lest 4. DATE Month 
DECEASED OF 
(Type or print) nae 5 e | DEATH > 


VWIbOL . 


r or 
IF UNDER 24 HRS. 


. SEX [6 COLOR OR RACE|7. saRRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (ln yeors IF UNDER 1 YEAR 
oO O . _ . Jast birthday) |Months| Deys | Hours | Min. 
rLe i wivowsp [>] —_—ooivorcep [-] os 1 ys. 


USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & Stete, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if retired) 
. 7 


; e | | 


Lane ste EDS VE aes ae Poin. a ” 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ona to Dis: “6 “ | Mark de 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dotes of service) 
z 107 = Oe : 
Bhi -41 4 iL 
18. GAUSE OF DEATH [Enter only one ceuse per line for fe) (b), mt (el "2 ? | INTERVA) BETWEEN 
PART I. DEATH WAS CAUSED BY; Os owt ihe pee wy 
IMMEDIATE CAUSE {e) 


Conditions, it 


DUE TO Ih 
{b)_, 
gave rise to immediete couse j 


{e), steting the underlying ( DUETO 
cause lest. fe 


PART Il. OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING T 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 


PERFORMED? 
yes [[] NO 


‘2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18,) 


20e. ACCIDENT WAS UNDERLYING L] 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) {County} “(Stete) 
factory, street, office bldg., atc.) | 


2Dd. INJURY OCCURRED | 
While ___ Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


Le 


2). E certify that (I) (thie-hespite-altenged the deceased from... Z FLT WM... WES f, that (I) (+e) last 


saw the deceased alive on... PBs 19le. i and thal death occurred  BcM from the causes and on the date stated above. 
b. DATE 


ROEST NS: hata Sa Zo SE a3 Oo pis, bu 
A Ge) Morr Son" SP ch ef [adi ea ed 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATOR a: LOCATION (City, town oF county) aad ~ (State) 
REMOVAL (Specify) 4 . 
ACreQ po gee OSS yey oe 
ADDRESS | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01721 CERTIFICATE OF DEATH 016938 


—_ 


j 


ee ce - 
= 5 i ] 1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived, If institutions Revaente before Saninionl. 
me e Shadi ca a. STATE b. COUNTY . 
g 3 Ke) MARYLAND Maryland Baltimore _ 
ed b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ey write RURAL and give nearest town) 
“ Jc Timonium X Timonium 
= 9 XK d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) jd. STREET ADDRESS "e. IS RESIDENCE 
= ON A FARM? 
= 214 W. Timonium Rd 214 W. Timonium ves [] no 
Ss 3. NAME OF “First he ) 4. DATE Month Day “‘Yeer 
3 2 DECEASED OF 
3 8 (Type or print) JAMES oD, NEAL DEATH 2-25~- 19 64 
o u 5. SEX A 6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
82 : 7. MARRIED [_] NEVER MARRIED [_] teen ‘en rea ae S 
2 * male white wipoweD KK] bivorceo [] 4-8-1877 86. ee | 
iy S Hs. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ‘S ine during most of working life, even if retired) 
5 é carpenter self employed Virginia U.S.A. 
~ a ~ FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= a 
i= 
3 a) William D, Neal Lucinda Sands i 
© os 15. WAS DECEASED EVER IN U.: 3. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£5 (Yes, no, or unkown) | (Hyesgiveweror detesofservice) 
z 3 no 220-418-2457 Mrs. Walter Wirtz ABOVE 
S ze P18. CAUSE OF DEATH [Enter only one cause per pn for (p), (b), opted. WNTERVAL BETWEEN 
4 PART L. DEATH WAS CAUSED 8Y: | ee 
3 IMMEDIATE CAUSE (a) — 
& DUE TO nal 
Conditions, it any, which {b), : 
gave rise to immediate cause 4 
DUE TO 


(e), stoting the underlying 
cause lest. (c} 


While Not While factory, street, office bldg., etc. 


et work [] et work [7] 
at i I ed from... PAM... 


ae Ey caer ak leath occured VB Lt je causes ay, ‘on the date stated sae) 


|, 226. DATE 


ATTENDING STAFF 
M.D. {| PHYS. oteeron [at PHYS. im az er 


22d, ADDRESS 


Dr. Laurence ¢. post 6805 york Road, Balto. Mads 21212 


Hour e.m. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
) S yes [] NO 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 

& | OF CONTRIBUTING [_] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= — 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, moa 20f. (City or town) (County) (Stele) 


19 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been si 


To nosey ATTENDING PHYSICIAN: The law requi 
td 


23s. BURIAL, CREMATION, | ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 
bab ee + , 
Buria | 2-28-64 [Middletown Methodist Parkton, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘25a, REC’D BY sridea REGISTRAY 5 SIGNATU 


DATE FEB 281 64 wi 


VR AIS (4) 
15M 7/61 


Brooks Funeral Service, Towson, Md, 21204 


for your files. 
Hea 
( 


form PM3. Page 5 may be retain® 


File poges 1 ond 2 with the State Boord of 


Give Pages 1, 2, and 3 to the fun: 
|, ond in any event within 72 hours after death. 


-tronsit permit. 


pencil in Item 18. 


Id be executed within 24 hours ofter death. If ony delay, 
dicol Exominer’s Office along with 


ER: This certificate sh 
writing the word “pendin 


® 


4 should be forwarded to the Chief Me 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os a buri 
or its designated agent, prior to burial, cremation, or removal 


execute the ¢: 


TO DEPUTY ME 


cane MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 1644 


1, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


a. STATE AD ; b. COUNTY BA L7 . 


¢, CITY OR TOWN (If aulside carporote limits, write RURAL and give neorest town) 


BALTIMORE MARYLAND 


b. CITY OR TOWN (If outside corporote limit, write FURAL ¢. LENGTH OF STAY IN Ib 


‘ond give neorest lown) 


CATE NSWILLE CATONSUILLE 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give streel oddress) jd. STREET ADDRESS e is RESIDENCE i 
SES FREDERICK AVE. s CUMS TLE RD 
3. NAME OF First Middle low 4. DATE Month Doy Year 
«(Type ar print) GLERECE W. NEWTON TK DEATH FEB 2g 19 CL 
5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED oO 8. DATE OF BIRTIA 9. Age es eee IF UNDER TYEAR iF UNDER 24 HRS. 
ueee Month: He Mii 
WIDOWED pivorceo [J AY vi 19e7 a Pace ee [nee pee 
TENLISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
S g most of working life, even if retired) 
ir) PROP. Usrp CAR SALES G6 RC-/ A. ‘ a | 
PPATHER'S NAME 14. MOTHER'S MAIDEN NAME 


6 keRGE W. NEWTe Arp poBLey 


15. WAS DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


Bros 
[Ye no, ef unknown) [if yen, Give wor or dates of service) 
aie pi enya ce eee /Thasthe Ae Pan 
18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c).} oy LEcTwEeN 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 5 aeaetar 


ae DUE TO 


Conditions, If any, which e 
gove rise to immediote couse 

{o}, stoting the underlying( DUE TO 
caurelest, = 2. 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}119. Was Aun AUTOPSY — 


MEO? 
OCCURRED. (Enter nature of injury in Z Parl H of item a cel 


yes[] No ig 
20d. INJURY OCCURRED [20efALACE OF INJURY (Home, form {20 pa tint. 
ile Nevers foctory, street, office bldg. 


Gf work-["] ot work 
An ATAU ~ ici . Inquiry ra 
, Suicide Ri. Homicide [7], Undetermined manner ([] 


DATE TP oe 
map, CHIEF MEDICAL EXAMINER [J 
__ ASSISTANT MEDICAL EXAMINER [1] Zoot 


200. ORE RAL AUSE WAS 20b. DESCRIBE HOW INSU: 
PRIMARY ee ONTRIBUTING (1) 


20c. TIME OF INJURY 
Hoye 


Month, Day, Yeor 


ACTUAL 
SIGNATURE. 


exes CLs, g, mie oeg. 


720. BURIAL CREMATION: 
‘At (Spacity) 


Hi QF Perory mevicat Bann f! L2/o 


Tb DATE T ‘pee a 5 aac. NA ME sy ‘OR CREMATORY Fid. LOCATION (City. town, or county) —~—_—(State),_ 
B-3 ba a 


Cole lhle 7 REC'D BY REGISTRAR ISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OT6US 


CERTIFICATE OF DEATH 


IF UNDER OY 


? 9. 
UNDER 1 
Months | Deys 


5. SEX ~ 6. COLOR OR RACE 


gem ate white 


ISUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ouUdseutce 
13. FATHER’S NAME 


= 
ie 4 
5 bo : _ 
52 . Lean td DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eae a . STATE b. COUNTY / ‘ 
gg Balti é Mid, 
ee ofa. MARYLAND 4 , 
£55 ‘ 
p> as b, city OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf outside corporate limits, write RURAL and give neerest fown) 
as no wife RURAL © neerest town) 
53x yy ville Parkville 2 
2? ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ! d. STREET ADDRESS e. IS Res ENG 
Sa ON A FARMi 
& Sue 6y171 Loch Raven Blvd, 6411 Loch Raven Blvd, ves [NO fg 
(2 an a8 NAME oF First ~~ Middle Last 4 Bec Month “Day “Yeer Wh 
erdic (Type or print) Lp DEATH 
Ns P Martha Agnes Nokker 19 6 


(A 
7. MARRIED FEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yaars 


wipowep [] _bivorceo [] 6-30 -] S9y 69m. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) : | 12. CITIZEN OF WHAT COUNTRY? 


West Vin fa 


14. MOTHER'S MAIDEN NA 


W. | orugnces Cathenine (henry ri 
Bernard H, Nolhker_ AQNe__ 


Hours Min. 


Anes 70) eee __ Shlemin 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) (ligseyivewdlarastarotaeniee) 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


16. SOCIAL SECURITY NO.. 


OA71 


18. CAUSE OF DEATH [Enter only one co ") INTERVAL BETWEEN 


ONSET AND DEATH 


use,per line for {e), | 2 ong $0 
PART |, DEATH WAS CAUSED BY; baal , 
IMMEDIATE CAUSE (o) le Sai O ra ee on ee) Veh WE 


DUE TO 
Conditions, if eny, which {b). 
geve rise to immediete couse 
{a), steting the underlying 
couse last, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. ip 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


DUE TO 


(c} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. was Suey 
5 YES Oo no [] 
= abe Srinminel EATER OT ena 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) {Stete) 
B Hour e.m, While ___Not While lectory, street, office bldg., etc.) 

2 se 9 at work [_] at work [] 


2. I certify thar) this hospi 


pipal) attended the deceased from.../. LAYS. 
saw the - deceased alive on... Whee 


be and that death occurred al i 


22a. SIGNATURE YL, 
ATTENDING, 
dO cg ga ee Pine ~—pco, | SE 


that AY (we) last 


22¢. PHYSICIAN’S DRESS 
NAME (Type) 


~ 


23c. NAME OF CEMETERY OR CREMATORY 


New 


24 FUNERAL DIRECTOR’S 1Z LH, ADDRESS 


Ruck Te Baltimore, Md, 


23d. TOCATION (City, town or county) (Stete) 


DATI oe eo Prep a 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, 2 DATE Viel 
jy (Specify) 
UTA. 


) 


4 
ne 
7 
tm 
@ 
9 
S 
NS 
RL 


& 


\ 


. y 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed 
should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


4 


RAL DIRECTOR: 


death. Page 4 


TO HOSPITAL 
TO FUNE 


< 
BR 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
"Otte STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pea ly bbe vi OF DEATH 01696 
Bid G38 9/44 /et 


as} Ttoem Oo 
a 1, PLACE OF DEATH " 2. ‘Usual NESDENGE (Where deceased lived, If institution: Rasidence before edmission) 
Fa a. COUNTY e. STATE. b. COMMTY 
nN Baltimore __ MARYLAND Maryland altimore 
as} b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporeta limits, write RURAL and giva nearest lown) 
5 write RURAL end give neerest town) 
Dundalk (32) 1 month ’ Dundalk (22). te 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) { 4. STREET ADDRESS 15 RESIDENCE 
3404 Dunran Road 1847 Merritt Blvd. ves [] No ER 
‘3. NAME OF First a MiGde: San eae 5 Sule) ‘DATE Month Dey Yer 
DECEASED OF 
Maal) META REBECCA OTTO z | ye! Febrt vary 4 19 64 
3) SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF Raster ”AR] FUNDER 5 
las) birthdey) ne lo Deys | Hours | Min, 
female white | woowm py — oworco | Auge, 1892 NEw. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


ife iss = __|_ Germany _____| Germany. =¥ 


13. FATHER’S NAME 14. MOTHER'S MAIDE! AME 


(unknown) Schroeder | unknown 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 


SZ be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Kddess F Ta 

(Yes, no, or unkown) | (Ifyesgive werordetesof service)! 

_No 214-18-5763, William Otto __ same as #1_ a 
‘Wg, CAUSE OF DEATH [Eniar only ona causa per line for (e), (b), and (¢).] INTERVAL BETWEEN 


— AND DEATH 
PART |. DEATH WAS CAUSED BY: = a“ f= 
IMMEDIATE CAUSE (e) A Sail _k& site te es 4 Ue a8 cae 0 


fA tf DUE TO. 
Conditions, if eny, which (b) (ie KS ss ‘“ { / (Art YE ‘Ud a> AOKO 4} sia 


gave rise to immediete ceuse < 
{a), stating the underlying DUE TO oS 
ucauseillerta. ) ‘ 


19. WAS AUTOPSY 


Zz vi) jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) TOFS 
is} ae PERFO! 

& 4 Lith 

6 a Ceree: 1 fit BAN Cipla Y~ ves [] No 
© |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of Hem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& j (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 

% | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED, A OF IROL Hane frm (County) (Stete) 
a Hour e.m. While __ Not While ry, street, office bldg., tte. 

= 9 at work ef work 


2 L detfic. that (1) (we) last 
ALG “and that death occured sa. van 2M, ok i causes ny on ase date stated above. 


Rs 
a 


2b. DATE 
° C nate PHYS Bl binecroR oO Pave, fe 2/6/64 
& | 22e. Ge ae “t Zo 22d, ADDRESS - ie * Te 

ME 

is wnt (re! Melvin B.Da is,Me D. __6800 Mornington Road, Dundalk 22_ 

3 a, TURIAL, CREMATION, | 236, DATE THEREOF ~~) 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, twn of county) (State) 
REMOVAL (Specify) 
3 Burial 2/7/64 | Parkwood _Cemeter Baltimore, 22,Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 258, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

9 


Walter Brooks Bradley, Ine. , Dundalk 22, = ae EB 7 fOLorbea dat. 
\ 7 


At 


ompletely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon\papers. Pages 1and. 


be filed with the State Dept. of Health 


thin 72 hours after deal 


ite be executed within 24 hours after 


nw 


ical 


in any eve: 


jal or attending physician. 
icate has been signed by the attending physician an 


to burial, cremation, or removal, and 


prior 


= 
8 
eee 
® 
ae 
= 
= 
$ 
3 
2 
2 
a 
= 
- 
3) 
= 
a 
> 
< 
cy 
o 
e 
is] 
5 
% 
a 
oO 
ri 
5 
Be 
a 
ce} 
< 
° 


TOUR Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this ce 


VR AIS (4), 
20m 5.63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cy 
725 a an RR FICATE, OF DEATH 01697 4 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residenca bafore admission) 
a. COUNTY a. STATE b. COUNTY 


| Baltimore MARYLAND 


b. CITY OR TOWN {if outsida corporata limits, | c. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (if oulsida corporate limils, write RURAL end give nearast town) 
writa RURAL and giva nearest town) 


Rockdale | A Rockdale 7-25, & 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) (||) d. STREET ADDRESS = "|e. IS RESIDENCE 
ON A FARM? 


3613 Langrehr Road y . 3613 _Langrehr Road #7 _ pe Rea 


3. NAME OF _ Mi Last i = Month Day Yer 
DECEASED 


{Type or print) HH 
a lenry _Ow: ’ 15. 
5. SEX 6. COLOR OR RACE|7. jaRRIED [] NEVER MARRIED [] | 5- DATE OF BIRTH 9. Roeitaers ep room F oor’ E 
pu ays Hours ep Min. 


White | wow %] —owvorceo | 8-10-1890 Boys 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lie, aven ifretired) | O49 Dealer self 
| Retired = I : Maryland = _!t, S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Addison Owings unknown 


i WAS sages EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


no, or unkown) | (Ifyasgivews s of sarvi 
21,7-32-7756 | _M Mrs. Melvin Kirk 3613 Langrehr Rd. # 7 


iB. CAUSE OF DEATH [Enter only one cau: INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: WA VI, EATH 
IMMEDIATE CAUSE (0)__ (7 : OSL . ees be! (of — 
: < 


} DUE TO 
i 

Conditions, if any, which (b)_ 

gave risa to Immediate causa 

(a), stating tha undarlying DUETO 

couse last. te 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 


PERFORMED, 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) I (State) 
Hour a.m. Whils __ Not While factory, straat, offica bldg., ate.) | 
19 work [_] at work 


I certify that (I) ery dake the that (1) (we) last 
ie 7. ay , and that death occurred afin , from the causes and on the date stated above. 


ATTENDING Mi STAFF (Vea Vie PAG 
mo. | PHYS. DW sPeror CO Pays. ea Feb [hey 
22d, ADDRESS 


Spas, § JeP0E2-m ere 7304 Liserty £, r/MmerE'?) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 138 LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 
Randallsto 


24 FUNERAL th ea ae a 25a. REC'D BY REGISTRAR | 25b. baal INATHRE 
Um. palestine a Oaeas fr L& ola 
DATE e a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01726 CERTIFICATE OF DEATH N16) 
1. PLACE OF DEATH ie 2. USUAL RESIDENCE {Where deceesed lived, If institulion: Residence before admission) 
a. COUNTY a. STATE b. out 
Baltimore MARYLAND Maryland altinore 
b. CITY OR TOWN (if outside corporate limits, “| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsids corporate limits, writs RURAL and give nearest town) 
naje RURAL and give neeres! town) “ ; 
gem 21/2 yrs.||X Edgemere 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | 4. STREET ADDRESS al 7 . 15 RESIDENCE 
Bs Regs, 6916 North Point Road___—'| 6916 North Point Road _| vs (1 6061 
5 NAME ¢ st First —— Middia 4 Tae Month ‘Day Year 
(Type or print) HARRY. Fe PICKEL DEATH Feb. 12, 19 6(64 
3. SEX "16. COLOR OR RACE|7, MARRIED > [I] NEVER MARRIED []| 8- DATE OF SiRTH 9. AGE Un yess TF UNDER 7 YEAR| iF UNDER 24 ARS, 
ey) ath 3 7 
Male White wivowEed{t divorce [_] July 21, 1879 ‘8 cs haa | ete Pager | 


10a. USUAL eel sl Ae kind of work 
ete, Me lierd working life, even if retired, 
nist, 6) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


the Steel Co. Pennsylvania —__ 


14, MOTHER'S MAIDEN NAME 


Mary Ann Mohn 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


Samuel S., Pickel 


a 19675 that (I) (we) last 


M, from ie causes and on the date stated above. 


whe ds. 
“0.19.l2.£,"and that death occurred wes 


21. 1 certify that (I) (this hospital) atte a the deceased from.. 
saw the deceased alive on. AE. rm 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; withi 


i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
femmno, of unkown) | (Ifyesgive waror datesof service) f 
Ne No 13+09=1623| Daughter, Mrs. Jean Royston, Same __ 
€ 18, CAUSE OF DEATH [Enter only one <ause line for (a), (b), and (c).] INTERVAL SETWI 
ate} PART |. DEATH WAS CAUSED 8Y: (“/ ) -S-@ey ISe As-« ONS Se Sears 
ce IMMEDIATE CAUSE (a)\-~ v seed ss Sth 
= = 
a DUETS, 

be. 5 Jd . 
2 Conditions, if eny, which es fe mpry SFA I air ‘i ae 
= geve rise to immediete couse oro 7 
& i , 
2 {0}, steting the underlying wat ff Pats S46 é moh T/S 
bi couse lait (ch ts ONL 
ee z PART AI. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
3 fo) o aeaeealiah 
3 g| V [sede UA hictarp [vs [Nose 
2 © 20a. ACCIDENT WAS UNDERLYING [] | 20b. ree HOW INJURY / OCCURED, (Enter nature-of injury in Part | or Pad Il of item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) cd 

wv.) ~- — * 

ry & | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED] 2097 PLACE OF INIURY (Home, ferm, + 201. (City or town) (County) (Siete) 
= g eae, While __ Not While fectory street, office bldo., etc.) | 
2 2 one ‘* jot work [-] at work OW \ 
a 
cy 
~ 
8 
> 
2 
E 
cof 
oe 
a 
< 
£ 
s 
mo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physicia) 


22e. SIGN, pe ,: > a 22b. DATE 
@ PYIVE BAN wo, [AEO" at Boe MQ Feb. 13, 196m 
22. ots “1 22d, ADDRESS . 
Name (Tye) MC lvin B. Davis, M.De 6800 Mornington Road 22 Pe. 
23a. SURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . {Stete) 
tar” | 241 5—64 Moreland Memorial Pa Taylor Ave. Md. - 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M $-63 


miter ee Pel Beige 


JOHN J. DUDA 7922 Wise Ave. 22, Mds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] 
} 


19 at work [_] at work [_] | 
21. I certify that @) (this hospital) attended the deceased from. November...L5., 19.43, to. February. hat &) (we) last 
ww l9..G)p., and that death occurred #.:OQOMAGBn the causes and on the date stated above. 
22b. DATE 
ATTENDING ED 


m.d. | PHYS. O DIRECTOR oO anys. oO February_ 11904 


22d. ADDRESS 


saw the deceased alive on. Pebyua: 
222. SIGNATURE 


22c. PHYSICIAN’: 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burit 


sie gq 
s tf 01 7 24 CERTIFICATE OF DEATH 01 699 
Ss SQiVE [7 prs at ts 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance befora admission) 
nw = ja 2. 
3 2c » STATE MARYLAND * COUNKNNE ARUNDEL 
3 253 BALTIMORE MARYLAND a 
>es b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporate limits, writa RURAL end giva naarest town) 
a aS 5 writa RURAL and giva naarest town) 
= 38% FORT HOWARD 84 DAYS LINTHICUM HEIGHTS : < 
= = yp ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS . POA ene, 
= was e 
& a $e VETERANS ADMINISTRATION HOSPITAL ___ || 35 MANSION ROAD ves (] NOR] 
4 = ag 3. NAME OF | “Tint Middle AS ee tl 78: “DRTE Month ‘Day ‘Yer 
3 
$ fee {Type or print) GEORGE DAVID PLEASANT | ‘SearH FEBRUARY 7 19 64 
Sse = : bas 
3 Bee 5. SEX &. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [3] | > DATE OF BIRTH Pe Te Ebaphy YEAR| tF UNDER 24 HRS. 
a ra ont Days Hours Min. 
2 Ee 5 WHITE winowe [] __pivorceo [] | DECEMBER 25, 1914 Q ys. | | “ | 
= og oO 10a, USUAL OCCUPATION (Gi: i 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ye dona during most of working lifa, evan if retirad) GINTA | UeSch 
} . SELF-EMPLOYED DANVILLE, VIR i «S.A. 
{ 2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME “s y ra 
~ 2 BF 
ores NANNIE DAVIS ‘ er 
a3 58a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= Se 3 (Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) 
Bctu§ 28 | 245-005-857 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
eeRer 1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b). end (e).] a INTERVAL BETWEEN 
& 3 INS, 
S23 a PART 1. DEATH WAS CAUSED BY, 
Pea ear IMMEDIATE CAUSE (a)__ LITRACEREBRAL TUMOR As ye - 3 Wee ~~ ON NOriN = 
bei) = Oy 
> a8 ie DUE TO ) 
£55 § Conditions, if any, which (b) i — 
ie5e Die gave risa to immediata cause . Past iv | 
es gOn (a), stating tha undarlying DUETO | 
2 e 5 causa last. ie & 

. 4 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mla) 19. WAS AUTOPSY 
pes s2 16 a PERFORMED? 
OG=e. Die 
& 5 2 $|___BRONCHOPNEUMONIA wie ves fx] No LJ 

= | 20a. ACCIDENT WAS UNDERLYING Oo JRRED. {E inj in P: Part Il of it 1B. 
Ea 2 i 5 ‘OR CONTRIBUTING [-] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of item 1B.) 
oO -_ 8 © | (IF EITHER, NOTIFY MEDICAL BXAMINER) 
® — —_—s 
Bye ee & | aoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ae 20F. (City or town) (County) (State) 
a > ae) a Ltn Whila __ Not Whila factory, straat, offica bldg., atc.) 
Hee |* 
BS eco 
K8038 
eres 
OLA o 
atze 

= 
Beg as 
Bn 2 ey / NAME (yea! THOMAS Fe 7» Me De VAH, FORT HOWARD, MARYLAND 
Pe 2 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or MARYLAND (Stata) 
hae porta” 2/11/64 BALTIMORE NATIONAL BALTIMORE, MAR 


' Witzke Funetad Hone 25s. RE Sb. REGISTRARS/SIGNATURE, 
24 FUNERAL DIRECTOR'S SIGNATURE j 
VR AIS (4) 4101 Edmondson Avenue 3 ” FAD 10 wb ‘un | 
ee { BSECMOTE; Mary Lane 
. 2 7713 


in 24 hours after 


¢ 


te 


ician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physi 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITA. 
death, Page 


VR AIS 
1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIVISION OF STATISTI CAL 
r 3 


ret 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 


b. CITY OR TOWN {if outside corporet 
writa RURAL and give nearest town) 


Baltimore 


mits, 


2. USUAL RESIDENCE (Where decaasad lived, If institution: Resi 


a. STATE 


MARYLAND Maryland 


¢. LENGTH OF STAY IN Ib 


Baktimore 


b. COUNTY 
Baltimore 


«. CITY a TOWN (If outside corporate limits, write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS ja 1S RESIDENCE, 
f ON A FARM 
509 Dunkink Road 509 Dunkink Road ves (] No] 
3. NAME OF First Middle “Lest 4. DATE Month Dey Yer 
DECEASED Sa 
(Type or print) ule nter DEATH 
5. SEX (6. oe. 2 p EF erat - F BIRTH 19. AGE (In +l —_—s F oe 
z 7, MARRIED PRIRNEVER MARRIED eo taile ciel |9- In years {MF UNDER 1 YEAR| IF UNDER 24 HRS. 
EF oO ls 9 ee fa) Deys | Hours | Min. 
Es W widow [_] pivorceD [_] i Ma. y 24, 1904 i al: Se> 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or pe country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
ok Teacher Education Howwrd County, Maryland Bl ee 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAM 


Paul F, Cuklen 


Antoinette McKenzie 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yes, air unkown) 


(Ifyesgivewerordatesofservice) 


ES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


217-46-1007 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}___ 


7 X DUE TO 
Conditions, if any, which (b) 
Gove rise to Immediete couse 

DUE TO 


{a), stating tha ul 
cause test. 


18. CAUSE OF DEATH [Enter only one cause per Tine for 


(bj, and (c).] 


Grelie veo? colar, 


feed p07 


a aye Cay eer Cadrclis vos ole. 


Address” 


Md. 
|e, William D. Porter 509 DunkiKe Road 


| INTERVAL BETWEEN 
ONSET AND DEATH - 


| AS el gates 


GEA 
a 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 Ife) 
5 
§ [20=, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item #8.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ma 
% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, fa 20f. (City or town) 
ra) Hour a.m, While __ Not While factory, street, office bldg., atc.) 
= ae 19 at work [_] at work 
certify that (I) @his-hespitel) d fro: 


saw the deceased alive on 


the ‘Ce 
, and that death occurred at (LASER from from thé causes and on the date stated a 


19. WAS ‘AUTOPSY 
PERFORMED? 


i 


(County) ‘{Stete) 


last 


“that (1) 


22e, SIGNATURE 


22¢. PHYSICIAN'S 


STAFF 
] PHYS. 


ATTENDING MED. 
mop. | PHYS. DIRECTOR [ 


22d. ADDRESS 


s/sfeP ™ 


ee apie k NeDupans 2A, 15.E, Biddfe St, Balto.,...Mde.c.cc ccc: teen 
gata Tee pon 23b. DATE THEREOF . NAME OF “CEMETERY OR CREMATORY Co ae ikke. Rien Cou (Stete) 
nton 2-6-1964 \Dutaney PAE be exces ockeysuitle, Nary 


24 FUNERAL DIRECTOR'S SIGNATURE 


JH. We Jenkins & Sons C 


OOK: 2 25e. REC'D BY REGISTRAR 


oktB 5 1964 


0. Aft /e% 


Ro roig 


2Sb. REGISTRAR’ 'S SIGNATURE 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 were of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insiilution: Residence before edmission) 
Sa CouN o. STATE b. COUNTY 

Baltimore MARYLAND || Maryland “Bektimore 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 

write RURAL and giva nearest town) 
Owings Mills 27 yrs. Baltimore i" Le 
d. eats ‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
ON A FAI 
~ tah? Chania Sq) A tous ves [7] No Bet 


‘Month Dey ‘Yeer 


y delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


js ~ Middle 
DECEASED 


{Type or pri!) LEE THOMAS POWERS DEATH February 1 19 6h 


. SEX 6. COLOR OR RACE) 7. MARRIED TI Never MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last pirthdey) |"Months| Deys | Hi Min, 
wioowed [_] Divorced [] 4-12-27 36 pee ‘ i ‘a | 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None _ None Baltimore, Maryland UeSehe 


13, FATHER’S NAME “| 14, MOTHER'S MAIDEN NAME 


George Joseph Powers Helen K. Evans _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ne, or unkown) | {Htyesgive werordatesotservice) 
| None Rosewood Records _—- Owings Mills, Maryland 

18. CAUSE OF DEATH [Enter only one eause per line for (e), (bl, ond (c).] - is INTERVAL BETWEEN 

PART L. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_Massive fresh pilmonary embolism, bilateral 


DUE TO 
Goossens) © exyzewhlch )_ Thrombosis of right femoral vein_ 
gave rise to Immediete cause 
(a), stating the underlying f DUE TO 


_sauuse last __Right_intertrochanteric fracture 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
aioe ERFORMED? 


YES no [J 


be retained for your files. 


le pages 1 a 
any event 


burial-transit permit. 
|, cremation, or removal, and in 


aminer’s Office along with form PM3. Page 


2008. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [XL or CONTRIBUTING [] 


CAUSE OF DEATH. d ht p between 11-8 and 12-30-63 - Manner unknown 
2 IME OF INJURY wee vate 2Dd. INJURY OCCURRED | 200. nace Force tees ct | 20f. (City or town) (County) (Stata) 
en . 2 bidg., 
ei Bg gtyge zsh" Ewen [|Rosewood St. tosp, Owings Mills Balto. Md. 


21. I certify that | took we. of the remains described above, held an Autopsy [x]. Inspection Ey Inquiry jm) and in my opinion 
death resulted from: Natural causes inal? Accident ie Suicide Cy He Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
Bhs fa Lt Wa ee Y be Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
eS eRe DEPUTY MEDICAL EXAMINER [_] 
NAME (Tyee) _HJSSELL_S., FISHER, M, Address (Street, elty, town, of county} 2-3-6 


22a. BURIAL, tise 22b. aL. Ba) 22¢. Med OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = {Stete) 
REMOVAI city | ‘4 
Burial | 2/5/64 Woodlawn Cemetery Baltimore, Md. 


NN 25. ENR PE ORs Schimunek Fup2ia1 Home 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ea 3331 Brehms Lane oEB 4 19 Cherrbeg 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 

TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


unknown 


(Yes, no, or unkown) ape ae aia 


unknown 


Records: 


_SPRING GROVE STAT! 


(ss) 


of. 


cause lest. 


Conditions, # eny, which by 
geve rise to Immediate cause 
{e), steting the underlying 


PART I. DEATH WAS CAUSED BY: 


EDIATE CAUSE {e), 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] 
IMM at Ge. A A RE (pte bas 


EE ane: 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 
FOR STATE 072730 MEDICAL oe CERTIFICATE OF DEATH 017 U2. 
4 n 
HEALTH DEPT. }7- PLACE OF DEATH UEURE-RESIDENGE [Wid doceered Iived, W ination Nesidonce before edmiplon] 
i cae = * e. STATE b, COUNTY - 
E343 ? Baltimre MARYLAND Maryland Prince George's 
ge = b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits; writeRURAL and give nearest town) 
$55 write RUI iy yd give neni st fown) 4 F 
eg3 Yousvitie Syr7mth19dys Accokeek, Maryland LOX Se 
35 5 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS 5 CEA 
ByLaD = a 3 is) 

» ) 2 5 5! SPRING GROVE STAT HOSPITAL none ves] No fl 
re So 3. NAME OF First Middle Last 4 DATE ‘Month =—~S*«éS ay Yo 
oo > ¢ : 
== oes {Type or print) Myrtie Pugh peat §=6 February) 61h 19 Oh 
3 1 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. part veer iF PRD PNEAR IF UNDER 24 HRS. 

2 Month: He Min. 
vaEn female white wiowe >} oivorceo | Aug. 5, 1883 6 ys, [e | fecal | “ 
= a 7 Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 

aes oe done during most of working life, even if retired) 
re 
3 gay Seamstre ss Mz IL_s 
a 3 13, FATHER’S NAME 14, MOTHER'S: IDEN NAME 
st 
ng Phi 1 5 
> 7 
cee il Margaret, Watkins 
= 9 = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fale 
—E 
558 
ef 
c 


DUE TO 


he A ed . he atig.e/ ate 


PART Jl. OTHER earl CONDITI fae CONTRIBUTING ae DEATH in NOT RELATED TO. wages DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS aren 
eee soled pp. 19-29-63, and Smith-Peterso PERFORMED 
nailing was performed at thes 3 on_l- E ves []_No 


CAUSE OF DEATH. 


f Medical Examiner's Office along with form PM3. Page 5 may be’ 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 


20b. DESCRIBE HOW nares ie ta, as nalure of injury in ean 1 or Pert af item 18.) Pt. was foun a with 
fracture of left hip on 12-29-63; time and cause unknown 


MEDICAL CERTIFICATION 


ted agent, prior to burial, cremation, or removal, and in any event within 72 hi 


a 


its desi 


20c. TIME OF INJURY 


death resulted from: 


Month, Dey, Yeer 


20d. INJURY OCCURRED 
While __ Not Whi 
work [7] et work 


20e. PLACE OF INJURY (Hom 
Inpory, rete a 0 bid 


ospit 


CHIEF 


M.D. 


NAME (Type) 


21. I certify that | took charge of the remains described above, held an — ie) Inspection 


Suicide im} Homicide jan 


MEDICAL EXAMINER [el 


aT i 11 one ay Me 


{County} 


Inquiry 


Undetermined manner Oo 


Address (Street, city, town, or county} 2 Uy 6h 


(State) 


e 26, Maryland 


and in my opinion 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] /(7/ @ _ re 


REMOVAL (Specify) 
Buried 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-ira 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


22e. BURIAL, wc | 


22b. DATE THEREOF 


2/22/64 


22e. NAME OF Poo ‘OR CREMATORY 


Salem M.E.Church Cemetery 


22d. LOCATION (City, town, or county) 


Cedar Grove, Md. 


23, FUNERAL DIRECTOR 


Eda 


ADDRESS. 


, 


nues 
rd MacNabb -Fred.&W ide Ave Sao M 


¢ s-Gatonsyfi 


Sig REC'D BY REGISTRAR 


24b. feta 3 Clincta, Ver 


Chiayb ng 


{State} 


os MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CLL CERTIFICATE OF DEATH 01703 


é 2g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ccm a. COUNTY a. STATE MARYLAND b. COUNTY re 
£5¢ BALTIMORE MARYLAND ; C v 
res b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate weita RURAL and give nearest lown} 
ae write RURAL and give neerest town) 
$385 JOWARI 87_DAYS BALTIMORE Bue 
2Ru d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS IS RESIDENCE 
Ps ON A FARM? 
i 
3<2 |_yereRANS ADMINISTRATION HOSPITAL | 2808 THR ALAMEDA __|vs (No) 
San 3. NAME OF First Middle Last 4. DATE Month Dey Year 
aay DECEASED OF in ran 
See ieee | JOSEPH & RAFFEO Deara FEBRUARY 24 19 
yh 5. SEX 6. COLOR OR RACE) 7, ARRIED [XX] NEVER MARRIED [_] | 8» DATE OF SIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS._ 
8. h pea eaena yi) enti Deys | Hours | Min. 
a MALE WHITE winowip[] _vivorceo(]| JULY 14, 1909 DD ys. 
3% 106. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, SIRTHPLACE [County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E dona during most of working life, evan if retired) 


TAXI CAB CO. NORRISTOWN, PENNSYLVANIA) U.S.A. 


14. MOTHER'S MAIDEN NAME 


EAD sth B 
13. FATHER’S NAME 


3 
KATHLEEN JEUENKO : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address = 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 
216-03-7067| CLIN.RECORDS, VAH, FT HOWARD, MARYLAND 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 


IMMEDIATE CAUSE (a)_“7¥**¥ 
we 


cond Afb whieh) @, CARCINOMA OF LUNG WITH WIDESPREAD METASTASIS : UNKNOWN 


ONSET AND DEATH 
T WEEK 


gave rise to immadiate cause 
{a}, stating the underlying ( DUETO 
causa lest, (e) 4 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) MARIAN 
e 

ni “ yes K] No Oo 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part | of Part Il of item 18. 

5 | Of CONTRIBUTING $1 CAUSE OF DEATH 0 JURY O (Enter nature of injury in Part | of Part Il of item 1B.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s é “s 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 

g (ee While __ Not While factory, slrest, offica bldg., etc.) 

= p.m. 19 at work ‘at work ' 


22b, DATE 
ATTENDING MED, STAFF SIGNED 
mo. | PHYS. []__pirector [[] PHys. X] _2/2h/6h 
22d. ADDRESS - 3 


, M. D. VAH FT HOWARD, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONAL 
er Jenkins Funeral 


22¢, PHYSICIAI 
NAME (Typey<, 


23a. BURIAL, ise] 2 DATE THEREDF 


Bet MA pSeecity 2/2 £ 64 


24 FUNERAL PIRES P ORY ‘Ss IE 


23d. LOCATION (City, town or county) (State) 


BALTIMORE 28, MD. 


gue REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Peal jeserpin 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01762 CERTIFICATE OF DEATH 01704 


— 


2 —— = 
3 1. PLACE OF DE. 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residenca befora admission) 
: a. COUNTY ae 2 ten ae | e OT 972 AL, b. COUNTY 
4 cr) 
Bi ! mM MARYLAND Liew a+ 
b. CITY OR TOWN [if outside corporate limits, its, write RURAL and give nearast town) 


write RURAL a och rest town), 


ntsna (~ Sse fle 


oh ns. 


MARYLAND _ | 

¢. LENGTH OF STAY IN Ib |). CITY Hi fon (ioursi 
| 

ies @. IS RESIDENCE 


@ 24 hours after 


tending physician and completely filled in by the funeral 


en please remove carbon papers. Pages 1 aj 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after Ae: 


tic Me) on OF ae OR N (if not in hospital, give stree| fis d. STREET ADDRESS eee 
|_ fia ny AS Ou 6c Lane 610 Woed bourne Ave. ves [] No TM) 
3. NAMI ne ee First Middle Last 4. eed Month Day Yer 

(Type or print) . (Aw l. Ka ne view, Sean Fe 4 9 CY 


| F UNDER 1 
sl Days 


If UNDER 24 HRS, 
Hours | Min. 


"8. DATE OF BIRTH AGE {In years 
em.3?, nzD om 


a ye & State, or fordgn er ig CITIZEN OF WHAT COUNTRY? 


la ~ COLOR OR RACE)7. armieD [7] NEVER MARRIED [] 


female Ohmre wipowen [qj divorce [7] 


. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR ar | | 1 


12 during most of working life, even if retired) 
tucew ite Manny © County, &, C.I4. 
; FATHER’S NAME ry a 1d) MOTHER'S MAIDEN N mee > = i 
am cS gan Tane Re Koes 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesotservice| 
, 475" fyergi datesot | AZo mre | Pe cond 6- Yq Mag inate One > + Cot r/<, 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] TWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY « rt : 
jv Geile“ Ee Tee, ° selresr Cat he pre Len Le! Cate ia = 
/ DUE TO 


Conditions, if any, which (b) 

gave rise to immediate cause 

(a), stating the underlying ( DUE TO 

causa bast. 6) | 


The law requi es that the death certificate be execuli 


1. WAS AUT 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] poe 
PERFORMED 

= 

5S Cilinwie ce kn eho O¥e8i 5 ves [] No [ 

© /20s. ACCIDENT WAS UNDERLYING [) |, 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) " (State) 

A eat Comm: While Not White | factory, street, office bldg., etc.) | 

= aa 9 at work ‘at work { ! 


ATTENDING PHYSICIAN: 


rr 


death, Page 4 thay be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


director, page 3 should be detached for use as the burial-transit permit. Th 


2 21. | certify that (I) (this wa attended the deceased from..C#. Pr cesegeas ¢ ik to... , 1%, that (1) (we) last 
2 saw the deceased alive on e ADS C4, and that death octet , ftom the causes and on the date stated above. 
3 ee a ATTENDING STAFF 27 SIGNED 
£ beet ab heneet/ wo, | Pays: DIRECTOR ows. O efe” 
& 22¢. PHYSICIA! -. "| 22d. ADDRESS « [os 
= / NAME UT909) KL 2 beth Shenetl | Cockeysville, Whe. cys 
2 Jae, BURIAL, CREMATION, |23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
8 REMOVAL (Specify) ] 

Q|_ Burial 2-8-6 4 Parkwood Cemetery. i 


TO HOSPITA 


24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 


Brooks Funeral Service, Towson, Md, 21204 


J 250. REC'D BY REGISTRAR | 2Sb. REGIST, AR'S SIGNA’ 13 
meee 10164 focerg taage. 


ISM 7-62 


VR AIS (4) 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iS CERTIFICATE OF DEATH 01705 


Wi. FLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Joa. 


BALTIMORE waayia|) oo, MARYLAND ® COUNTY SOMERSET 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end giva nearest town! 
FORT HOWARD” °*” 35 DAYS CRISFIELD 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS - 7 “e. IS. RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL || __S. SOMERSET AVENUE aes 


| 3. NAME F > ae aE Ae oe Middl ; = last ~~) 4, DATE Month 
DECEASED a - 


(Type or print) JOSEPH Gs RAWLS Sears FEBRUARY 26 


5. SEX «16. COLOR OR RACET7, MARRIED [XJ Never MARRIED [] | 8» DATE OF 8iRTH 9. AGE (in years |IF UNDER IF UNDER 24 HRS. 


MALE WHITE hole bivorces ]| MAY 18; 1887 ic aed eae Days | Hours | Min. 


yrs. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


CARPENTER CONSTRUCTION EYDEN, SOUTH CAROLINA | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOSEPH H. RAWLS JOSEPHINE LANGLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address — 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


YES WW iT 231-07-3046| CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH | [Enter only one cause per line for (a), {b), end (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__BRONCHOPNEUMONIA =z _ Shi BAYA 
+ x BUE TO 


Conditions, if any, which {b). 
gave rise to immediate cause 7 < é > ij 


nt, within 72 hours after death. 


cian and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 should 


ras 


(2), stating the underlying ( DUETO 
cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS ‘AUTOPSY 


PERFORMED? 
CARCINOMA OF PANCREAS WITH WIDESPREAD METASTASIS 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI CURRED. inuae ll f item 18. 
Fe CONTRI CAR ING Gay | 20b+ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, De (City or tor (County) 
lory, street, office bldg., etc. 


MEDICAL CERTIFICATION, 


i 
21, E certify that 3) (this hospital) attended the deceased fromJANUARY...22...., 19%4., toFEBRUARY...26 164, that (1) (we) last 
n FEBRUARY...26....19.614.., and that death occurred at[ .3QBMrom the causes and on the date stated above. 


22b. DATE 

ATTENDING MED, STAFF SIGNED 
we pays. [J __pirector [] phys. [3} 2/27/64 
22d. ADDRESS 5 — 


* THOMAS F. CRAHAN, M. OD. VAH FT HOWARD, MARYLAND * es 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 2-29 a 
BURIAL SUNNYRIDGE CEMETERY CRISFIELD, MARYLAND 
24 FUNERAL, DIRECTOR'S SIGNATURE ADD! EC'D BY REGISTRAR | 25b. ArcleTens SIGNATURE 
fe Hinm ane Webster Funerdi"Home 


vr ais 4) £) ilo. U/ 4hA2T ore Cet se 34, Maryland DATE WAR 2 foLaasllna Vasey e 


20M 5-63 ‘\} 
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. 


Then please remove carbon pape 


cate has been signed by the attending physician and completely 


f Health prior to burial, cremation, or removal, and in any event, with} 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
detached for use as the burial-transit permit. 


7 be retained by the hos 


DIRECTOR: After this cer! 


TO HOSPIT. 
death, Page 4 
>TO FUNERAL 
director, page 3 should be 
be filed with the State Dept. of 


a 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30 


01704 


CERTIFICATE OF DEATH 


1 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qi7U6 


1. PLACE Vo DEATH 2 
Y 


aC LTI MORE. 


MARYLAND 


USUAL RESIDENCE (Whore deceesed lived, If institution: Residence bafore admission) 


“Ht da. b. aia oe nd Re 


OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b 
rite RURAL end give neerest town) 


DALE Lb PRS 


¢. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearest town) 


Dunpee kK waar X 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 


L602. 77 (NOR NI NC-TON Ze 


d. STREET ADDRESS 


On. HOR WMNIG_T 0 Re 


e, 1S RESIDENCE 
ON A FARM? 


NOR 


YES 


13. FATHER’S NAME 14. 


‘3. NAME OF fist, “Middle last RTE “Month ~ Year 
DECEASED an 
(Type or rian BA ADLEY. ZB URTONM Ray DEATH 9 FEBRUARY 96 
S. SEX 6 COLOR OR RACE) 7, maRRleD HENEVER MARRIED [] | B DATE OF BIRTH 9. AGE (In years JIF UNDER T YEAR| IF UNDER 24°HRS, 
— a lest birthday) |Months) Deys | Hours | Min. 
4 Pu = LOHITE wibowEb [_] pivorcen [_] JpvV. 40. 190 yrs. | eee es 
Oa. USUAL OCCUPATION (Give kind of work _ | 10, KIND OF BUSINESS OR ye Ti. BIRTHPLACE (County & Stele, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
PH ‘ing most of working ‘en if retived) = =, Ké 
YM ASTER "" |STEEL mFGR| 6xlwfomA | USA _ 


MOTHER'S MAIDEN NAME 


RAZ Simms 


— 
ALTER Ray 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16” SOCIAL SECURITY NO. 

(Yas, or" (Ifyesgivewerordetesofservice) 


1B. CAUSE OF DEATH [Eni 


17. IN 


only one ceuse per line for (e), (b) 
PART I. DEATH WAS CAUSED BY: 


nd (c),) 


IMMEDIATE CAUSE (a)___—s Ganache Covy~mary ‘i 
+ / DUE TO 
Conditions, if any, which 
gava rise to immadiete cause 
DUE TO 


{a), stating the un: 
ceuse lest, 


{e) 


45-07-92 9¢enuAWd L. Ray Hei #2 


Rice mee roe a ot ‘ ‘ 


SaMANT Address 


ABU | 


INTERVAL BETWEEN 
ONSET AND DEATH 


_| Ae 


_ORelwaew 


21. I certify that (I) (this hospital) attended 4: isn from... 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS Ae 
° PERFORMED’ 
s ves [] NO 

© ['20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Pert | or Pert Il of item 18.) "aA 

ee | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 4. 

a 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ) 20f. (City or town) {County} {State) 
S icuteesin. While __Not While factory, street, office bldg., etc.) | 

= ben. 9 at work [_] at work 1 


Pe wa 19.6 that (1) (we) last 


saw the deceased alive on. pe , and that dee fi AM, heh the causes and on the date stated above. 
2a. ey) Se j as a 2b. ar 
at ‘ry yt? ay pirector [] PHys. [] 2/ 10/ bh 
2e. wane iv oT, 2d. “ADDRESS % 
°°! NJ -Davidov,MeD. ay | 3218 Bastern Av »Baltimore 2h,.Md, 


23e. BURIAL, CREMATION, 


23b. o/h THEI A 
Hsp 


23c. NAME OF Saat OR CREMATORY 


Y OK LAW W 


23d. LOCATION (City, town or county) 


| Barr0:. G, 


(State) 


hawt wd 


B 13 1964 


Sek 


25a. FE "8 BY REGISTRAR ve ‘ AAR 'S me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re) 


CERTIFICATE OF DEATH 


D170? 


1, PLACE OF DEATH 


a. COUNT! a, STATE 


MARYLAND 


2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


b. COUNTY 


utsida corporata limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR 


TOWN (lf oulside corporate limits, write RURAL and giva nearest town) 


d in by the funeral 


ey Rpt ivp nearest town) 


d. NAME OF HOSPITAL $ INSTITUTION (if not in hospital, give street address) 


2801 Garnet Koad 


Ty 24 hours after 


NAME OF 
DECEASED 
{Type or print) 


5. SEX ~ 16. COLOR OR RACE | 


ale white 


First Test 


MARRIED fe] NEVER MARRIED [_] 
WIDOWED DIVORCEO ul 


2601 Garnet Road 


| B. Reisg BIRTH 


6=13+1902 


RESIDENCE 


ONA ‘0 


4. DATE Month 


Jeb 


"19. AGE (In 


Igst birthday) 
67 


OF 
DEATH 


7 


“Months | ~ Days | 


1a. USUAL OCCUPATION (Give kind of work 


rh 
Up! mosyof working life, even if retired) 
Lae 


10b. KIND OF BUSINESS OR INDUSTRY 
OLsLenen 


FATHER’S NAME 
F. Reis 


Re Coe & Siata, or foreign country) — 


- j Many MAIDEN d ~- a 


12. CITIZEN OF WHAT COUNTRY? 


15, WAS Henry 


(Yes, ne, or unkown) 


EVER IN U.S. ARMELEFORCES? 


16. SOCIAL SECURITY NO. | 17. “INFOR An 
(Ifyes give warordatesof service) 


215107167 


1B. CAUSE OF DEATH [Enier only one causa per line for (a). (b)._ad le 1 
PART I. DEATH WAS CAUSED BY: alle 
IMMEDIATE CAUSE (a)___ 2 


s that the death certificate be executed 


To KX DUE TO 


Conditions, if any, which 
gava risa to immediate cause 
(a), stating the underlying 
cause last, 


{b) 
DUE TO 


5 
& 
& 
3 

= 
2 

= 

ES 


{e) 


Ghee Jj. Keiasg 


pristine Scheppler 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


icate has been signed by the attending physician and completely 


a. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT N iT RELATED TO THE TERMIN 


= 
EASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


. PERFORMED? 
yes [] NO Ta | 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCQMRED. (Enier nature of 


injury in Part I or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


9 
21. 1 certify that (i) (this hospital) attended the deceased from..... 


N 
2 
= 
5 
S 
& 
® 
a 
* 
g 
a 
a 
a 
s 
6 
= 
4 
g 
° 
$ 
ry 
€ 
= 
$ 
s 
2 
a 
e 
2 
2 
= 
tS 
o 
a 
* 
Fa 
2 
3 
ie 
5 
a 
2 
= 
" 
8 
2 
3 
g 
5 
2 
3 
2 
o 
2 
3 
3 
2 


saw the deceased alive on.. 


rd 
S 
=z 
a 
Q 
Hi 
a) 
e 
2 
6 
6 
i 
3 
6 
ace 
© 
cS 
> 
a 
8 
2 
ry 
2 


ATTENDING PHYSICIAN: 


200, PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc. pt 


CH and that death Oo ae 


20f. (City or town) (County) (tate) 


t “from the causes and on the date stated above. 


22a, SIGNATURE 


ATTENDING 
mp, | PHYS. DIRECTOR 


STAFF 


[} Pays. 


oO 


2/2 She es 


22c, PHYSICIAN’ 


\ aA BALSAX 


a 
8 
2 
= 
& 
< 
a 
° 
a 
iS] 
g 
s 
=| 
a 


22d. ADDRESS 


aes 


ct 
3 
3 
s 
a) 
2 
3 
3 
£ 
a 
in 
s 
: 
E 
6 
> 
= 
fo 
gt 
2 
2 
5 
e 
S 
re} 
€ 
S 
is 
. 
6 
i 
4 
8 
ry 
2 
& 
a] 
= 
5 
a 
2 
8 
6 
es 
o 
3 
in a 
x} 
a 
Ea 
a 
a 
a 
a 
2 
Ss 
= 
FS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


burtat”" | 2-27-64 


24 FUNERAL DIRECTOR'S SIGNATURE 


| Leonard J. Ruck Inc Baltimore, Md. 


death. Page 4 Fray 
director, page 3 shoul 


> TO FUNE! 
be fi 


TO HOSPIT. 


< 


(City, town or county) (State) 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


idence before admission) 


o. STATE MARYLAND b. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside apse eayay "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL aaaeiea nearasl own) 

3 FORD ROWERS 16 pays |X ——s BALTIMORE —_(CATONSVILLE) 
w d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS oe. SSNS 
2 / 

® 8/()____VETERANS ADMINISTRATION HOSPITAL _||/ 28 EDMONDSON RIDGE ROAD __| ves (] NOTH 
a . NAME OF First 7 eo Last 4, DATE Month Day Yeon ae 
nw DECEASED OF 64 
fm (Type or pret) EDWARD an REMAVEGE Beata FEBRUARY 27 19 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [_] 


last bithdey) [Months] Deys | Hours | Min, 
MALE WHITE wiowe [] _pivorceo []| OCTOBER le, 191} HO yn.) | 3 
je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
ALESMAN | PUBLIC RELATIONS PLYMOUTH, PENNSYLVANIA | U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ANNA KLUCHNICK 


17, INFORMANT - Address 


CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


she INTERVAL BETWEEN 


GEORGE REMAVEGE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewer ordatesofservice) 


S WW IT 217-30-6487 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


Jan. 
igned by the attending physician and completely 


transit permit. Then please remove carbon papers. 


or removal, and in any event, withi 


The law requires that the death certificate be executed within 24 hours after 


4 ONSET AND DEATH 
3 PART |, DEATH WAS CAUSED BY 
Ea Z IMMEDIATE CAUSE (e) OSIS OF LIVER | J YEARS 
m2 + 
aoned / DUE TO 
vail oa 
fe & ions, if any, which {b) 2 aa — ‘Sr Mh ~ 
oe ee geve rise to immediate cause ; 
2032 (e}, steting the underlying ( DUETO 
wifeoe cause lest. (c) 
Bo ota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Hesse se ices > PERFORMED? 
Speer ves X)NO L 
g at 
Be2 8 2'5 | =| 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pad Tor Pod IV of item 18.) 
Dou d & | OR CONTRIBUTING L} CAUSE OF DEATH 
meets & | (F elTHER, NOTIFY MEDICAL EXAMINER) 
a a 
veses % | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY [Home, form, 7 20h (City or townl (County) (Stete) 
eisser & { 
Bus 8 A Hear eth. While __ Not While factory, street, office bldg., atc.) | 
Be SS ge = a 19 at work [] at work [7] 1 
cr eerd : 
Heos & 21. 1 certify that Qf (this hospital) attended the deceased from... MMBRUABY...11 19.04 t®BBRUARY...27 1994, thatXQ) (we) last 
a 
m8 os oat [ARY....27 19.64, and thaf-death occurred aB.: 3) from the causes and on the date stated above. 
memes 22a. SIGNATURE 22b. DATE 
ofnes 7 ATTENDING. MED, STAFF SIGNED 
Ma savecs mo. | PHYS. [J DIRECTOR [] PHYS. fx] 2/27/64 
« Snipe / 72d. ADDRESS 
a 
Boe es VAH FT HOWARD, MARY s 
: S 
Q<Pss 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stele) 
igs es REMOVAL (Specify) , 
Py BURIAL 5-6 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
\) | 24 FUNERAL DIRECTOR'S SIGNATURE yim Q3888 Hamilton Inc “MAR Sb “a SIG lege, 
VR AIS (4). 
20M 5-63 £009. ea a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee Tor ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 _ CERTIFICATE OF DEATH 01709 


q 


4 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, lf Institution: Rasidenca before admission) 
3 8. COUNTY ’ a. STATE b. COUNTY 
; Battimone MARYLAND _ Md, 


in 24 hours after 
din by the funeral 


0 b, CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest !own) 
53 write RURAL and give neerast town) 
ell a Tows on ad ny Towson _ =» of) 
3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS 1S RESIDENCE 
> § ON A FARM? 
5 a 3 3 
a3 |___ 402 Hifen Road. = 402 Hiflen Rd. __| vs) no 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 an eae | OF 
or print 
g Bae Re aere Lee Bokton Rever eee he pepirale 5 £17 G 1964 
bs sss 5. SEX 6. COLOR OR RACE|7. mARRIED [OXNEVER MARRIED [7] | & “DATE OF BIRTH pe iF ember _TF UNDER 24 HRS. 
Months ays Hours Min. 
poms. Se M fH wiowe[] vivorceo [7] | 5-5-1 59]_ 720 J | 
% ge s - USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gos : & jone during most of working lifa, even if retirad) | 
= 322 24 3 | 
§ Sse | Printer (Ret, ) Painting 1 _ailiade ee” : : US, L, 
ie mais 13. FATHER'S NAME d 4 ju MOTHER'S MAIDEN NAME A 
= a oud 
e3 ¢ : aaa 
$ 328 Wiktian J, Rever er, ___| _QLévia Crookshanks 3 uf 
% See 15. (WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 28% {Yas, no, of unkown) | (Ifyergive war ordatesof service) | 
= #3 F 
& 2.2 _No 60-01-1874 _| Lydia Gonzalez Ab 
£ e-# § 18. CAUSE OF DEATA [Enter only ona cause per tine for (e), (b), and ce] PUC— —arrvar BETWEEN 
355 5 5 PART I. DEATH WAS CAUSED BY: "(leh CU Ae Poa 
sages __ IMMEDIATE CAUSE (o)_ CON 2 ete LT 4 iG os AT, = le VWH77Ht 9 
s aes emery t DUE TO Li 
anv“ o a (O., 
gs =é 6, if any, which wo eH, Se S,, a P Le, ate mail “y piney \ | der. 
oe oO iv] gava rise to immadiata cause 
2£soe5” {a}, stating the underlying DUE TO 
Fevag pl bile 
ee pe: js (___ pe. =" = = = 
Zs eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
Seszo0 ,|2 PERFORMED? 
Lee os UTS -_- P os Pd aa ves [] no CT) 
Begs. © {20e. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 18.) 
4 oo & | OR CONTRIBUTING [3 CAUSE OF DEATH 
Bezels @ Me EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 s 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 
Bye pe rt Hour a.m. While Not While faclory, street, offica bldg., ete.) | 
Bs ae 3 = int. Ty) at work [_] al werk | : 
a a = * 
B 2° O88 21. | certify that (I) (lb) 2 a the deceased from....1Y Daan, Lea PePean 1944, that (I) @we) last 
BLUZo saw the deceased alive | ONLY AME ge Doe oooe 19. LY, and that death occurred oA M, from ae causes and on the date stated above. 
ass z 
~ a Ze. SIGNATURE 226. DATE 
Pate Alps —f. R ATTENDING STAFF SIGNED 
Me Oe 7 Se 4 mp. | PHYS. DIRECTOR O mys. 1 x eS arcane ee y 
ag & 22c. PHYSICIAN'S 22d. ADDRESS 
B Se gs NAME (Type) 
a. . 
Boe ey | a Win, a5 sin ae 13506 N,Cadvert St,Balta, 18 ,—Md.- 
O2Pp ge 23s, BURIAL, CREMATION, | 23. _ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. (ee (City, town or county) 
m ees 3 REMOVAL (Spacify) 
ovey =25-64 Green Mount a 
¥ ats un) « 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D Ragen se REGISTRAR | 25b. “peeortas vlog 
is a H.W, Jenkins & Sons Co.4905 York Rd., Balto,, lid. lone FEB 24 1964  fCbortas Jude 


——— a7 


MARYLAND STATE DEPARTMENT OF HEALIA 


ONSET AND DEATH 


Ff 1 be re RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M CERTIFICATE OF DEATH 01740 
5 BD 
$ 23 \. PLACE OF DEATH ye 2. USUML RESIDENCE (Whare decaased lived, If inslitulion: Rasidanca Bafore admission) 
o 25 a. COUNTY a STATE b. COUNTY 
5 gag Baltimore MARYLAND | aryland Bal timore 
Ee 2] ; b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN if outside corporata limits, write RURAL and giva naarest town} 
~ Fos “A write RURAL and give nearest town) 
covey X Owings Mills 
£54 Owings Mills 10 years |” ings L_%. 
£3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospilal, giva streat address) ‘4. STREET ADDRESS ons RESGEa 
f ON A FARM 
©: { 120 Wengate Road Ae | 120 Wengate Roed ves [1] NO Bd 
25 . NAME First Middle Last 4. DATE Month Day “Year — 
23 DECEASED OF 
ea (rpemegetint Sherolyn Rae Rhoads DIATE February 1, 196 
ss 5, SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fq] | 8» OATEOF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee last birthday) ets] Days | Hours Min, 
58 Female White wivowen [_] bivorceo [] Ze el lis 19h) yrs. 
ge ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ser Ti. BIRTHPLACE (County & State, or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 
car dena during most of working life, aven if retired) i 
£8 | Wene a Des Moines, Towa SiN abe 
Bo 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
26 . 
g2 Robert Louis Rhoads Cheree Eldora Dyphon 5 
5 5 Me WAS pea? evs IN Bess FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 120° 3 +t = Rd ri 
zs fas, no, ot unkown) | (Ifyas givawaror datasofsarvica) engate 
ae __No -- __| None rs.Cheree Rhoads, wings | ills,tid 
=< “iB. CAUSE OF DEATH [Eniar only one cause par lina for (e), (b), and (c).] : INTERVAL BETWEEN 
ay 
ya 
2+ 
De 
ao 
5 
3 
> 
£ 
2 
a 


2\. I certify that (I) (KKX&SIKR attended the deceased from... 2-857... 1964..., 19.....2, that (I) (®8) last 
saw the deceased alive on. sw, and that death occured at , from the causes and on the date stated above. 
22a, SIGNATURE 5 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4’may be retained by the hospital or attending physician. 


PART |. DEATH WAS CAUSED BY: 
; iMMeDiATe cause te) Hodgkin's Disease _|_ 4 yrs. 
KU | x DUE TO 
Conditions, if any, which (b) 3 = 
a gava rise to immadiata cause > — ae 
5 (a}, stating tha underlying ( PVE TO 
a causa last. ah aioe te) 
— = 
£ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
rs fe} SS PERFORMED 
2 = 
° $ none ne yes [] No] 
3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
S | OR CONTRIBUTING [(-] CAUSE OF DEATH 
a G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a) = hone ne = = ee —— 
& 3 | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata} 
8 3 HOOF “acme While Not While factory, straat, offica bldg., etc.) | 
ee = p.m, none ‘at work at work ione | none 
ae 
2 
°o 
2 
co 
” 
° 
a 
2 
a 


NERAL DIRECTOR: Afier this certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


7 mM Pave ost BHeSTOR ris, 23064 
* -_ = D. a 
| 22c. PHYSICIAN’S 22d, ADDRESS 6H 
a a anover Road 
aoe is / MM Gel 1D. D.Caples, MD, __... Reisterstown, Maryland = 
c By 230, BURIAL, eee |e DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
MOVAL (Spacify) 
020% Bari 2/k/bl, Finksburg Cemetery | Finksburg, Maryland 
Lak ay ‘At5 (4) \C| 34. FUNERAL DIRECTOR'S 7 0. ADDRESS rote 25b. hea jay URE 
15M 9/60 \) bf sedge 


ante 46, Owings Mills, Md. 
6 


@ 


\ 


4 


SF 


-E should 


ce 
rd 


lled in by the funeral 


0 24 hours efter 


ificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 


within 72 hours after deet 


‘ial-transit permit. Then please remove carbon papers. Pages 1 an: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


je Seay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


10 nose 
death. Pag 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


071739 CERTIFICATE OF DEATH OUzLi 


1, PLACE OF DEATH 2, USUAL RESIDE! E (Where deceased lived, If institution: idence before edmission) 
8. COUNTY e. STATE i b. COUNTY | 
joy i _MARYLAND 43 ’ 4 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


write doh end atte nearest town) 


(wn 


Migs in gsi lt 2 hd 


d. NAM aoe OR SS RSTTOTIGR {if not in hospital, give streel eddress) T ABO +15 RESIDENGE 
Rue\\yo- AVe2 4 Bradshaw Rd. Raion Ava, & Bird chew Ad | wT ve, 
erate ort ”? Or oth N r wy / @ | DEATH Fes, Zz, / 19 hi 


6. COLOR OR RA‘ 1F UNDER 1 YEAR 


Months | Days 


TE UNDER 24 ARs. 
Hours | Min, 


7. MARRIED [_] NEVER MARRIED [_] | & DATE OF #faTH ees 3P EAST 


ee Ww wivowe [4 pivorcen [] 
UAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Yan a AG. € “State, oF LE. ae 12, CITIZEN OF WHAT COUNTRY? 
‘ 


ne duripg most, orking life, even if retired) Ne asl | Wricey Ind b. ty 2 “ bo 


(Oo myo 


FATHER’S NAME 


14. MOTHER’ (3 a NAME 
Achy 2. Secs d a| Hie a eS ——— 
15. WAS an ED EVER IN U.S. ARMED cal 16. SOCIAL SECURITY NO.| 17. mitaatall Sateen = 
@ 
(Yes, no, or unkown) aah al t oe A 7 
- Nee. a fo no __\Na\t 2¥  Kinesville 
18 SE OF DEATH [Enter only one cause per line for (e), (b), end (c),] Rv Sater 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ fen uh. ol ff Spiess ue es | tw et 
eae | DUE TO a 
Conditions, if eny, which (b) mM eterd, Pa Fo Soflic a lores: Five [+ Jere 
9 to immediete ceuse - ] “<tc 
DUE TO yal 


=a. 


(e), statin under 
ete he sneering oft r) S cleves. { wi tt Seu, le. beds 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e)| 19. WAS Aurorsy 
Q For a ae PERFORME! 

S ves [-] NO 

© ]20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 

& |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= trot ee ins While __ Not While factory, street, office bldg., ate.) | 

= pom. 19 et work [] ot work [] ! 


that (1) (we) last 


. 1 certify that {I) (this wen attended the deceased from..........f64.-7.5. € 
f2-/ "74. from the causes and on the. dete stated above. 


9.64, and that death mee 
22b, DATE 
ATTENDING. D. SIGNED. 
Mp. | PHYS. DIRECTOR oO ms. ob Z-2/- 


| 22d. ADDRESS 


saw the deceased alive on 


22e. see 
AV aA 


. PHYSICIAN'S 
NAME (Type) 


HAL, CREMATION, 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) Ca. he 
VAL (Specify) 
ic 


pial lQ- 34-64 Oak Vay Cent. Peston. AV 7 Rd Bales 
\L DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. mone 'S SHGNATURE 


nto Balan Advion FEB 241964 / alr 


a 


ai 

a Se 

> Ss 
& 9? 

2 ey | 

oc) Se 

iS 

= De» 

8 sf 

BC ct. 

5 O38 
2 

eft 

a 

Uv 

i= 

o 


Pages 


Then please remave carban papers. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after de 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
e haspital ar attending physician. 


& 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL ©} 
may be retaine 


a 
as 
ESS 
2 
<= 


M 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


01740 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH | 


o 


1. PLACE OF DEATH 
0, COUNTY 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


g USUAL Rési DENCE (Where deceased lived. If institution: Residence before admission) 
- Le b. COU! 
Baltimore Count eS Maryland “Baltimore Co. 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


x Catonsville 4 yrs IX Catonsville 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) { d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Roberts Avenue 3 Roberts Avenue ves C] No Dg 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | é é ' 4 OF 
eee cen) William Elvin Rivers | 4" Pebruary _19 64 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours] Min. 
fa Colored wipoweD [XJ DivorceD [J eb 20, 1882 81 os. 


T0a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


U.S. Coast Guard - Charleston, S.C. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


hief Commisary 
13. FATHER’S NAME Va 
ded 


14. MOTHER'S MAIDEN NAME 
rar 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yet, no, or unknown) (IF yes. give wor or dat=. of service) | > inl ad 
Yes  WW=T. Miller - 


PART |. DEATH WAS CAUSED BY: 


‘ x DUE TO 


Conditions, if ony, which 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (<)-] 


IMMEDIATE CAUSE (0: Mitral Insuf fi ci ency 


Address 


3_ Roberts Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


Months 


»_Arterbo-sclerotic Cardio-Renal Disease 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


Years 3 Months 


6 Days. 


21. I certify that (I) (this hospital) attended the deceased fram. 


4 ond that death accurred at LI! 


love 5th. 195 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTORSY 
= 

& yes (] NO GF 
= ]20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
rat eure vor mi: While Not while foctory, street, office bldg., etc.) ! 

= p.m. 19 lot work [7] at work 1 


toreb. 9th 2 198.4, that (I) (we) last 


ram the caises and an the date stated abave. 


ATTENDING 
M.O. | PHYS. 


22c. PHYSI 
NAME (Type) 


saw the deceased alwe on. Feb.Qth_ iL 
Zo. SIGNATUR 
AN’ 


+ .F,Malone M.D. 


22d. ADDRESS 


57 Winters Lane, 


Balto. 


7b. DATE 


IGNED 
Oieecron OPS 2/10/64 z 


28. Ma 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
R 


DU gq ED 
w 24, FUNERAL DIRECTOR'S SIGNATURE 


si balois N e 


23c, NAME OF CEMETERY OR CREMATORY 


ADDRESS: 


O at! 


North Ave 


250-78" BABY T'S 


DATE 


w 


ter deoth: Poge 4 
he Funeral director, 


ft 
Poges 1 ond 2 should be filed with 


33 


id completely filled in 


ion on 


ficote be executed within 24 ho: 


Then pleose remove corbon popers. 


ed by the ottending physic 


ign 
-tronsit permit. 


ng physicion. 


ficote hos been si 


fi 


is cer 


¢ hospitol or often 


S 
g 
= 
° 
$ 
3 
© 
= 
3 
—t 
2 
“i 
Pa 
s 
Fa 
oo 
© 
oS 
= 
3 
“4 
= 
a 
> 
=z 
a 
© 
= 
a 
r4 
a 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


poge 3 should be detoched for use os the buri 


moy be retoin 
TO FUNERAL DIRECTOR: After th 


TO HOSPITAL OR 


VS ANS (4) 
15M 10/57 


(Mi 
x 


a 


MARYLAND “ees eit geyawh OF HEALTH—BALTIMORE, 18 
> “CERTIFICATE OF DEATH ee Wee 


uF 


E1741 


SEC OURTYF 2. USUAL RESIDENCE (Where deceosedtved. If instittion: Reydence before odmistion] 
©. COul [4 /4#i, ©. STAT b.cOUNTY = £ lA, 
|ARYLAND 
(More i HRs fe VO O17 1 HH £2 
b. CITY OR TOWN (If outide corporote limits, write Te, LENGTH OF STAYIN 1b || «CITY OR TOWN (ff ouhide corporote limits, wile RURAL ond give nearest town) 
RURAL ond give neorest town) _ 
[34 More aoc’ 
d. NAME OF HOSPITAL (If not in hospitol, giv street oddress) 72 d. Gil ap ESS. 4 e IS bry 
OR INSTITU] 79 y: ON A FARM? 
36, AA Crsun FT VC. yen F ves (] no (} 
cle Nees First Middle 4. oa Month Doy Yeor 
Peper FRANK ay Perse | beams 2 AZ 6% 
5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [Ef] 8. DATE OF BIRTH % AGE fin yor If UNOER 1 YEAR|IF UNDER 24 HRS 
leat pie Hi Min. 
«_|wioowen ——_oworceo Cy | J der a DD fae . yn. eatloe ae 
ra USUAL OCCUPATION (Give kind of work done] 10b. KIND OF ahi OR INDUSTRY | 11. BIRTHPLACE (Stote or‘toreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even ial 


rs er vice sb aa ae LLaS. “ 
Lyd. FATHER'S SE ae MOTHER'S: IDEN NAME 
ft a bs ‘ Le <rTs. Wie J ro — in 


15. WAS DECEASEDEVE IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Mg INFORMANT ote b Cry, 
Bes. no. osgunkyp UF yen, give wor oF doles of service) 


~ 2 Tian Kerk, iS 
i. & LOBO P Hes: fe: 1, ah fONabdoby. vain: Et ale 7 iol, 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).] INTERVAL BETWEEN 
PART }. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
UE TO % ’ 
Conditions tony, which) gy Oeil Kaclugia 
gove rise to immediote 7 5 
couse {0}, stoting the under ( OUETO U 
lying couse lost. a how ta Liu Cbs tio 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) (19. (An CARD 


x 


MED? 
ves] No 


— 


200. ACCIDENT WAS UNDERLYING CI} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se SOLOS 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour 0. m, White Not while foctory, street, office bldg., etc. 


p.m. 19 Jot work ([} ot work (} 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE__ 


MO. .. 


PHYSICIAN'S 


JOH _ F. DARRELL 


NAME (Type)__/CC%E ANE PON Ot 


pene towc | ‘2b. DAZE THERE ‘2c. NAME OF CEMETERY OR CREMATORY ros lt (City. town, or county) (Stote) 
city 
BE eh | IS; (| heudon Park “Salk eae Vy ery [orrel 


Bena DIRE C es ge Yy 24a. "TES wei 4Q a oy sie ay see tee 


Ks 2 - Cpe oO DATE 


MARYLAND STATE DEPARTMENT OF LTH 
DIVISION wes ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ate 


CERTIFICATE OF DEATH 01 714 
A, peel 4 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
ho ©. STATE b. COUNTY 
BALTIMORE MARYLAND 2 Ss = 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b &. CITY OR TOWN {if oulside corporate limits, write RURAL end give neerest town) 
* write RURAL and give neerest town) 
= . 
3 = / =! eae” 
2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat address) d. STREET ADDRESS je pues 
ol 
BALTIMORE COUNTY GENERAL HOSPITAL / 7111 LIBERTY ROAD ves] NORA 
g |3. NAME OF a nee — cg eeroae — = agli 4. DATE Month Day Veer < 
a DECEASED OF 
5 (Type or print) REUBEN ROSENTHAL peath FEBRUARY 25, 19 64 
3 S. SEX ~ [6. COLOR OR RACE!7. MapRiED ie NEVER MARRIED |] | 8+ DATE OF SiRTH x % Bet toes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S st birthday) |"Months| Days | Hours | Min. 
: MALE WHITE widowed [] _ivorcen [-] ec eae | is 
5 10a. USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif ren if retired) 
RETAIL POLAND 4 ___USA i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LIPPA ROSENTHAL MARGOLIS _ _ g 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yas, no, or unkown} | (Ifyes give weror detes ofservice) 


MRS. DORA ROSENTHAL 7111 LIBERTY ROAD _ 2 


“18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end =z “INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED 8Y; HN Ne Ae “be 
IMMEDIATE CAUSE (e) Z 4 2 ie “ an 
DUE TO 
Conditions, if eny, which r 


geve rise to immediete cause 1 pe way Orliwadlurs, = e 
Sek eae hi en Guatul 43 cae | 


-transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS RUTORSY: 
PERI 
ves [] No [] 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (-] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 
While __Not While 
work [_} et work 


200. PLACE OF INJURY (Home, ferm, | 2O#. (City or town) (County) ~ (Stete) 


factory, street, office bldg., etc.) é 


MEDICAL CERTIFICATION 


jal) attended the deceased from. t , that (I) (we) last 


Dh, , and that death occurred a> Fm, from the causes and on the date stated above. 
if 22b. DATE 


no. [AE titer OS OZ ee 
R Gmpcl- Pho when Ga 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


| BURIAL 2/26/64 [PROGRESSIVE SICK BENEFIT €| RANDALLSTOWN MARYLAND — 
24 FUNERAL DIRECTOR'S SIGNATURE 0 REST ER SSN. 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. * oaMAR 2. frhonbe Jucge. 


22c. PHYSICIAN'S: 


NAME (Type) FACR 


~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu 


20M 5-63 


vR Als oy SOL LEVINSON € BROS., INC. 6010 R 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SRATISTICAS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


icin “aa OF DEATH 01715 
Wa LENO DEATH ee — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. STATE b, COUNTY 
Baltimore ‘ ‘MARYLAND Maryland / 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, write RURAL end give noerest town) 
write RURAL end giva nesrest town) 
/4| Catonsville 29yr5mth8dys || Baltimore ¥ 7 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS «1S RESIDENCE 
\ SPRING GROVE STATE iHOSPITAL 1700 Carswell Street ___| vs] Nop] 
B. NAME OF “First ~ Middle “Last 7 | DATE Month “Dey Year q 
(Type er rin Madeline Ruark Beare Fe Q a 96¢ 
5. SEX SSCSC«G COLOR OR RACE) 7, apple LDUNEVER MARRIED [_] | & DATE OF BIRTH ~~] 9. AGE (in years |JF UNDER YEAR) IF UNDER 24 HRS. 


last birthday) 


Months] Deys | Hours | Min. 

female white winowen [] _—vivorcen J] Aug. 27, 1877 | 86. | | 
10a. USUAL OCCUPATION { TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif 

ironer ~ Pennsylvania BURA 4 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

unknown unknwn > 2: 

1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) 


unknown unknown 
18, CAUSE OF DEATH TEnter only one cause per line tor (a), (b), end (e).] 


PART DEATH WAS CAUSED BY, + Msi aE ae 2 tues, 


(if yes gi: /eror detesof service): 


Récords,; SPRING GROVE STATE HOSET L 


ONSET AND DEATH 


it permit, Then please remove carbon p 


F DUE TO 
Conditions, if eny, which (b) = — 
geve rise to immediete couse i# 3 
(e), steting the undarlying DUETO 
couse last. {) . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
“Pt a Ps oi, PERFORMED? 
Alhnutye Am, Letrh&' [ves [J No 


20e, ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Anjury in Part | or Part Il of item IB. Ty 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


1 
| 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 
While ‘Not While 
at work at work 


MEDICAL CERTIFICATION 


19 
certify that (PF (this hospi 
saw the deceased alive on.....% 


that (I) (we) last 
9. Ze and that death occurred at.2.42M, from the causes and on the date stated above. 
22b. DATE 


2s. SIGNATURE 7 se ne a STAFF / SIGNED 
eek 4 ther attheety, mp. |PHYS. [7] __pirector [] PHys. [A RY Re 6y 


Fic, PHYSICIAN'S 724. avpress SPRING GROVE STATE ’ HOSPITAL 


al) attended the deceased from. 
(a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-trai 


NAME (Type) 
{ " TELL : WHOHSLEG Oe ae eet ee 
23a. MOVAL ain, 23b. DATE THEREOF 23c, poe OF CEMETERY OR CREMATORY 23d. parole (City, town or county) (State) 
BURIAL Z yh of 6 “ LIM. Dike f Le. 7 


oe DIRECTOR'S SIGNATURE \DORESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


J, F 
ae Lines Fumenk Hyrms. Lh Ok 


DATI 1 


gs pore Fock Mh me Lh Lele. Def 


in by the funeral 


rbon papers. 
|, and in any event, within 72 hi 


Then please remove cai 


pt. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dey 
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YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVAN FEY TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01716 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, II institution: nce befors admission) 
a. COUNTY @. STATE b. COUNTY 


Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Ib ce. CITY OR saa {If outsida corporate limits, write RURAL and giva nearast town) 
write RURAL and give neerest town) 


Owings Mills 14 yrs. Baltimore 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strast eddress) d. STREET ADDRESS . A 


_Rosewood State Hospital || oe Pembridge Avenue ves [] no 


. F Middle Month Dey Yeer 
DECEASED 


brs rca Robert Joseph SACHS "3 Beara 2 4 (19 «6 


S. SEX “76. COLOR OR RACEI7, ARRIED [EUNEVER MARRIED fe] | 8+ DATE OF BIRTH 9. ane EENTEUFEN Tea HRS. 
ui Deys | Hours | Min. 


Male White wiboweD [_] Divorcep [ ] 2/27, fo 21 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) 
U.S.A. 


dependent z none Baltimore, Maryland 


V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Milton Sachs Edith Walman 


ECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥ss, no, or unkown) | (Ifyes giveweror delesofservice) 


MEDICAL CERTIFICATION 


no. = __ Rosewood Records, ae Mills, Marylan 
18. CAUSE OF DEATH [Enier only one ceusa par ling lor nane (b), and (c).] sain ey tats ae z 
T AND, 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (ec) Pilebinl broom hie freecseicres a ‘. | Ore a 
“- DUE TO 
Conditions, if any, which (b) Comsplec hing AeUese _ nell 
gave rise to immediete cause 9 


{a), steting the underlying ( OUETO 
couse lest. {o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
— oo PERFORMED 


ves [No Oo 


20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Part | or Pert II of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City orlown) (County) (State) 
Hour a.m. While Not While factory, sireet, office bldg., ate.) i 
tn y ot work [_] ot work [_] 


21. 1 certify that §§ (this hospital) attended the deceased from. that %) (we) last 
saw the deceased alive on.. fk. .19..64.., and that death occurred at? LB. promshe causes and on the date stated above. 


pai, po /, , ATTENDING MED, STAFF cae apes 
CLinadle [Aca KC mp. | PHYS. [J binecror [J PHYS. 2/5/64 


22. Me als F. C 22d. ADDRESS 
(ve) _ Anacleto Fernandez, M.D. . eh 


238. pore CREMATION, | 23b. DATE 26 23. LL YOR owe 23d. LOFATION {fity, town So (State) 
Re L (Specify) Z ig = 
ef. 


yak che le. And ieee Clea EO OE PO, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01745 CERTIFICATE OF DEATH O1712 


1, PLACE OF DEATH 


\ 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission} 


funeral 


@, COUNTY 
5 A . STATE b. COUNTY 
Baltimore MARYLAND MAR. LAND . v 
| _’. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAY INTE || c. CITY OR TOWN (outside corparalp mils, write RURAL and give neorodl town) 
write RURAL and give nearest town) 
Mount Wilson V4 A 5 


it! De 
e. 1S RESIDENCE 
ON A FARM? 


Yes ["] NO. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire dress) 


fount Wilson State Hospital 


3. NAME OF First 
DECEASED 


| 4. «DATE Month ~"Yeer 
tyes over) L&Y THA ALBER ik Bs ve Sn sz DEATH FEBRUAR 2° 19 OF 
a i |S COLOR OR RACE 7, MARRIED [7] NEVER oe 8. DATE OF ORTH 9. AGE (In yeors | IFONDER 1 YEAR] IF UNDER 24 HRS. 


Se WECRO RY ss dey SGPT: S 3-93 Zz. birt tanaey| ao Deys haere ae 


[BALTIMG RE iy 
d. STREET AD! S 
IKE (PAWSHLUA BE 


vent, within 72 hours after dat 


- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ages W “auRTHPLACE (County & Stete, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
ne during most of working in if retired) ZAS ‘4 
TAPED IU T 


[tire LE Ye, (RIN/DAD 
14, MOTHER'S MAIDEN NAME 
Granny Sh Host PY LO MEN ZZ CUE 


Then please remove carbon papers. Pages 1 and 


igned by the attending physician and completely filled in by the- 


15. WAS DECEASED EVER II S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes werordetesofservice) 
’ beers 424 [Hospital Records, Mt. Wilson St. Hosp. _ 
= 18.7 GRUSE OF DEATH [Enier only one cause p tor (0), (b), end (e). " | INTERVAL BETWEEN “~ 
PART f, DEATH WAS CAUSED BY, + 

£ #MMEDIATE CAUSE io L7AL IGNAW 7 nd (V1 PLEO PT AL 13 Mons. 
2 DUE TO OF MER Wai WITH WILT AS TAs?) 
5 C 


Conditions, if eny, which (b) 
geve rise to Immediote couse 
[e}, steting the underlying 
couse lest. aie ee 


DUE TO 


(ce). 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)] 19. WAS AUTOPSY 
2 RMED? 
$ YES no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Port Il of itom 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete} 
a Hour e.m, While Not While fectory, street, office bldg., etc.) | 

2 ae 9 et work et work [_] | 


State Dept, of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been sit 


2. 1 certify that (I) (this }) attended the deceased from 19. aH, g nal hat (I) (we) last 
saw the deceased alive on. on and that death occurred ‘Aru M, from the causes and on the date stated above. 
22e, ,SIGNAT, 7 : 226. DATE 
eS 2 TN. MD. mae Sey ot DIRECTOR ale ans, al y ee 
eS 22. PHYSICIAN'S 22d. ADDRESS 
“s Wm"NéWdomer, M.D. Superintendent | Mount Wilson, Maryland _ 
: 23e. aa eer aa 23b. DATE THERE F cy NAME OF CEMETERY OR thigh 23d. L THON, {City, town or iy A - (Stete) 
: 2/2 g/ay \ Vee Cat{t Lelie. Heed 


ERAL DIRECTO! INA TURE ADDRESS 


oa 5 Cue 
AHL CE Fb 


L REC'D BY REGfSTRAR | 2Sb. REGfSTRAR’S SIGNATURE 


EB 


VR AIS (4) 
20M S-63 


Ee a 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o:72.¢ CERTIFICATE OF DEATH 0173 


Reg. Dist. No... 


eat! 


ze 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASS5D = 
COUNTY Pa / 1/hh on e MARYLAND STATE Ly ES ‘a vi Le 
GVW oukide corporate iis, write RURAL TENGTH OF STAY cy ay ide corporis limits, write RURAL and give neerest town) 

ancyive necresy I in this ple: : YI) : 7 g 
@ TOWN CZHaTH le G4 : < TOWN PAREOUS 44 Vv / / 
HOSPITAR-OR : STREET “cit taral give lection} 
INSTITUTION OR ¥ >) | ADDRESS “* —— 
STREET ADDRESS 1g ESZ IE / C92 - Phree 7a 

3. NAME OF | iFirst) (middle) Se @ DATE (hop) ev) Weer) 
type or Pan Paki ie Rcheagd Seywders Bean Fh Mle 1 EY 

3S & COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 5. AGE lant birthdey | IF UNDER T YEAR (ff UNDER 24 HRS. 

ra] peaches P Bie n 2 ey a a Deys Hours (E 


10e. USUAL OCCUPATION (Give kind of work 


done during gost of working life, even if 
retired) ch C 


13, FATHER’S NAME ey 4 


LACE (Siete or forsign country) 


kee 


14, MOTH! MAIDEN NAME 


£esltn ya wders 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


“yes | ‘es, give wot or.dajes of servi ‘YF -OTYIO3 @ intders 6M. eve 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SA, b ONSET AND DEATH 
t 


LV OM SITUS 


10b. KIND OF BUSINESS 12. CITIZEN OF WHAT 
seep Nowy 2 


. 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE T 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ~ 
(Ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. a 


| 198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) ves [] No [J 
{County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town} 
OF INJURY street, office bidg., ete.} 


21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
etwork L] two L] | 


22. I hereby tify that | Or the deceased (race 
alive eebodeety) 19. a he .., and that death occurred at ML) P. 
RE 


®@ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after d 


iT \ DDRESS (Street, city, town, sete) DATE SIGNED 
a 
A u mo. 4 ack Ia - +f 2. 64 
}. “BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, town, or count (Stete) 


REMOVAL (SPECIFY) 


al 


24. REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely filled in by the funeral ,f 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
AI5C 1-55 10M— 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 


2f fed 


REGISTRAR’S SIGNATURE 


ep 


Mt. CAlv pry tae fe. /44. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ww A Jackson Fen fome Lng Bihlo,Nd 


As 


> 
& 
~ 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 01747 CERTIFICATE OF DEATH 01719 
a <= 1 maria DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
:. Baltimore oe ee e. STATE Marylend b. COUNTY ome: Arundel 


g b. cman ie fi outside sctperelallna ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
a write and give nesrest town] 
. ton f s 
33/0 Catonsville 5 months Brooklyn Park Ras 
Ze: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS o. TS, RESIDENCE 
eo 5 ie 
32 |Ridgeway Manor 573 Edn mondson Ave, 5201 Disney Ave. ves [7] No iy 
aaa 3. NAME OF c Firat ~~ Middle = Sat 4, DATE ~ Month “Dey otter? ae 
ae DECEASED OF 
8 cz (iyebieg Hint) HERBERT J. SCHAEFFER beara Feb, | > 19 64 
2 3 = 5. SEX 6. COLOR OR RACE}7, ARRIED [] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (in yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
a8 ., lest birthdey) |"Months| Deys | Hours | Min. 
= Male White WIDOWED pvorceof}| Jan, 12, 1883 Bl os. 
2 . USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRIPLE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 1e during most of working life, even if retired) 
zits ne Line Worker Sun_ Oil Pipe Line |Co. Pennsylvania _ | aiige S. = 
a8 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pe 
Be Unknown Unknown = : nd 
3s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


Mr, Ammon L, Schaeffer 


1B. CRUSE OF DEATH [Enter only one ceuse per line fo b}, and (e).] ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, e hogs pe Se 
IMMEDIATE CAUSE (6} 4 LD plete | fj pha 2 
/. DUE TO 
Conditions, if eny, which (b) pe a a -s 
gave rise to immadiate cause - 
DUE TO 


(2), steting the underlying 
cause last. te}. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(e)| 19. WAS AUTOPSY 
= 

3 : {ves Oso O 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 

| OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete} 

& e While __ Not While factory, street, office bldg., etc.) | 

=z 1” at work at work t 


19.6.9 that (1) (we) last 
occurred atZ .M, from the causes and on the date stated above. 
ae 22b. DATE 
ATTENDING MED. STAFF IGNED 
mp. | PHYS. Be] pirector [] PHYS. [J Feb, 5, 196K 
22d. ADDRESS 


J, Nelson 6014 Edmondson Ave. 


BURIAL, ee DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY et LOCATION (City, town or county) {State} 


REMOVAL (Specify) 
25a. Fee naa aT 0 9 RK aT [lobia JRAR'S SIGN. gre eter erg 
va 


I certify that (I) (this hospital) attended the deceased from. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


VR AIS (4} 
20M 5-63 


now. 00] Ritchie Hwy. (25) 
” Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 


pakten 12 54 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tee 
‘ CERTIFICATE OF DEATH idget 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution Residence before admission) 
2 * COUNTY Baltimore 6. STATE b. COUNTY 
A ££ MARYLAND Maryland _ 
2 ; B. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b <. CITY OR TOWN Iii oulside corporaia limi, write RURAL end give nesres! town) 
=5 av write RURAL end give neerest town} qT 
a 223 owson 
me Y Towson J Jt . Fc Z\ feet 
® a if d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS : e tats 
-s 1213 Ridervale ie Towson 
a= ust : c 915. Southerly Ra__Towson_|w[] 0 
re \\}® NAME oF” < A avian? ist ‘Month Day Yoor 
ah py : ary ee 
I (Type or print} ey DEATH Feb a 9, , 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In yoars |IF UNDER I YEAR| IF UNDER 24 HRS. 
in last birthéey) Bees Deys | Hours | Min. 
Female ite wivoweD &] —_vivorceo [] Ccty 225 1892: vA | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most! of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. Cosi (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife | ; Maryland U.S.A. 
13. FATHER’S NAME ~~ | 14, MOTHER'S MAIDEN NAME c= 
Harry Sponsler | Mary L Nicholson 
¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address 


(Yes, no, or unkown) | {ltyes give woror detes of service) 


Lucille Waters 1213 RiGerYale Rd. 


~~) INTERVAL BETWEEN 


The law requires that the death certificate be executed 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c ; 
3 PART |. DEATH WAS CAUSED BY: ie acti 
Ed IMMEDIATE CAUSE (e)___ a 2 ial ns SO 
= 
6 DUE TO . ed: va 
2 J aS 5 
2 Conditions, , Lbs hes 
£ enditions, if eny, which (by Cpe 74. {hk a 
5 geve rise to immediete ceuse 
2 (2), stating the under DUE TO ltcetebersie, v7 
Behe cause last. te) * 
a” z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MEATH BUT NOT RELATED TO THE TERM)NAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
is] g 
3 3 
g 5 A ¢ Cirhiy ~ Yate Deteade __| es Ese 
% |'2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 18.) 
ra} & | OF CONTRIBUTING [-] CAUSE OF DEATH 
a G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= + a 
Q § | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
[= g a 19 ‘et work et work i \ 
f . L certify that (I) (thiebospital) attended * deceased from....... Pes... Qeo t0..... Z2CER... F..., 9A that (I) (we) last 
ad saw the deceased alive en.. FLEAS. ett and that death occurred ced.,: from the causes and on the date stated above. 


‘| 


TO HOSPITAL 


me we ATTENDING MED. STAFF 7b SIGNED 
eae: et Me mp. | PHYS. Director [-} PHYS. [] 2 fro oP) 

22. ROPING ‘- 22d. ADDRESS = . 

We Keusitend reclevits Za tt ASW flere 

¢C 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME EMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


oer, ee” 2-12-64 Loudon Park Soe Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE Inc . ADDRESS: 250. FEB ‘i 1 A wi: R’S SIGNATURE 
DATE } a = 


) wn. Cook fowsons 1050 York Rd. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


DUETO 
Conditions, if any, which (b) 


gave rise to imme: use 


(a), steting the underlying DUE TO Se oss 
couse lest. ( y ce a- 


s 749 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceased lived, If Institution: Residence before edmission) 
phe e. COUNTY . STATE b. COUNTY 
ESé Baltimore MARYLAND Maryland Baltimore ) 
>e2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside comporata limits, write RURAL and give nearest town) 
ase write RURAL and give nearest town} 
£75 
£32 Catonsville 85 yr x Catonsville _ ee 
22 =X d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give ree 2 ta ) 4. STREET ADDRESS | © 1S, RESIDENCE 
ois L 
22 2418 Rockwell Avenue ___ 2418 Rockwell] Avenue ves []) No] 
a aa 3. NAME OF “First Middle ~ Last 4. DATE Month Dey \or> ae 
ag’ DECEREED OF 
cee 2 Helen lepley Schroyer penne Feb, 5, 1964 
vat 3. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S53 g bithdey) |Months| Deys | Hours | Min. 
ees Female White wivoweo f&] —_pivorcen[-] |May 5, 1878 5 ys. | 
833 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working life, even If retired) 
22% Housewife Ow home Maryland Ae. 5 
2 9. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 William L, Nott Jane Elliott “< 
2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Md, 21228 
2 (Yes, no, or unkown) | (l¥yes give weror detesotservice) bie 
£ No None Ss, Frances Jones 2418 Rockwell Ave, Catons, _ 
ze 18. CAUSE OF DEATH [Enter only one cause per line-fer (a), (b), and (c).) “INTERVAL BETWEEN 
ONSET AND. 
a PART I. DEATH WAS CAUSED BY: L) @ 
2 IMMEDIATE CAUSE (e). . : 
r= 
5 
F 
oO 
3 
a3 
a 
ro 


Saas i 
PERFO! 


factory, street, offica bldg., ate.) | 
H 


Hour ¢.m. i Not While 


P 19 
|. 1 certify that (I) (this-respital) 
saw the deceased alive cares 
220. SJGNATU) 
AL ee ee ge 
2c. PUSS 22d, ADDRESS c. 3 . 
we___ William Fifassaway M.D, {179 Main St, Ellicltt City, Md. ; 


230, BURIAL, ee an DATE THEREOF 


Z| PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Hianete TERMINAL DISEASE CONDITION GIVEN IN PART T(z) 

2 

& DF (a an al ves [] NO pe 
E [200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Pert Il of item 1B. 

A RECON JURY 0: (Enter nature of injury in Part t or Pert It of item 1B.) 

& ||(iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f, (City ortown) (County) {Bieta} 
= 

2 


1987, and that death occurred 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
REMOVAL (Specify) 


St, Johns Cemetery Ellicott City, Md. 
24 FUNERAL DIRECTOR’S 1 -2fUI96E, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Easton Funeral Home 608 Frederick Rd, Catons. 


oan EB? 1964 


, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


aa 

8 

a 
ee 

5 
= 
< 
C4 
° 
= 
0 
a 
a 
Fe 
iy 
a 
>) 
fy 
O% 
J 


¥ 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
te vid STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q CERTIFICATE OF DEATH 01723 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution; Residence before admission) 


a. COUNTY 
B / * one ercnie a. STATE Nd. b, COUNTY / 


b, CITY OR TOWN (if out: porate limits, ¢. LENGTH OF STAY INT || ee CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
write Ae and give nearest town) 


8 


in by the funeral 


d for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, 


6 24 hours after 


5 sop Owne rane oppakowne ‘ : a 
a ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddress) DDRESS eS RESIDENCE 
g ON A FARM’ 
ey: 
Bene ‘2 2 Jer an Koad peat ' 822 A usan Road ee 
3 set 3. NAME OF First Middle Last : ‘Month Day Year 
5 2 Ae DECEASED OF. 
2 3 Pine gq, if ee Ye 
x 2iee ; 
° 3 5. SEX ROR RAC! RIEDYERNEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 2 a i ste 7. MARRIEDEXNEVER MARRIED [_] fant Sinhley! Gkombe| bers | Hous Mie 
py wivowen[} —oivorced | 6 = 27 =f 912. BY yrs 
8 fa ya USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | n Maru le {County ry State, or Foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 re during a working life, ele Tg | 
3 LC i “mpdo ee | Maryland USA 
4 13, FATHER'S NAME - "| 14, MOTHERS MAIDENNAME = Pn 
a 
3 
5 enry J. ¢ sales dd unnygield 
15. Henry DECEASED EV 


EVER IN U.S. ARMED FORCES? 
(If yes give war ordetes of service) 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT ,ou 


: 276079215 | Howard W, ae vs Midi Ave, Balk, 
18. CAUSE OF DEATH [Enter only one cause per line for (p) ce Pl ©l pupae (es 
rascroroneascanerer Chote Hejocorelial ty - = Eg 


{Yes, no, or unkown) 


no 


of DUE TO 


tions, if any, which (b)_ Cero were | 


fo immediate ceuse 
DUE TO 


couse lest. {e) 


After this certificate has been signed by the attend! 


TIENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla]| 19. WAS AUTOPSY 
S ~: ‘ : ves [] no [J 
= ]2De, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
$3 < 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
2 8 Hour a.m, While __Not While factory, stree!, office bidg., ete.! | 
ae » = Bie iT work at work H 
O38 & 2. 1 certify that (I) (t d the deceased fro! to. FL 19&Y,, that (I) (we) last 
S032 saw the deceased alive on. a Aone fh EA Y. and that death occured iY an from the causes and on the date stated above. 
pag 2S 22a, SIGNATURI > if 22b, DATE 
LAS ¢ a ATTENDING STAFF i ‘SIGNED 
Be Oe .p. | PHYS. DIRECTOR D ervs. (9 al alé 
s os os Zc. PHYSICIAN’ "6, *s eo int 22d. ADDRESS d ey 
i NAME (Type Z s / 
Beets: J DENOR oN | Cel 3 Me, 
O23 83 73a, BURIAL, al 236, DAQE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Er Bp fae acify) H, R ne 
9% Qe L p-y=6if ody edeemen (em, 
Fn AIS (4) ED See DIREC "9 § SIGNATURE ApBress 25e. REC'D BY REGISTRAR | 25b, ffeil dpe SIGNATURE 
im 9160 Sy | Leonanr uck Inc Baltimore, Md, oats FEB 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ior >. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ivs CERTIFICATE OF DEATH 01724 


2 - 
a apy cid DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before admission) 
2 ef ; a. STATE b, COUNTY ‘ 
‘2 Bqltinone MARYLAND —_tlanydhand badtimone_ 
ce b. CITY OR TOWN (if oulside corporale limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearast lown) 
a writa RURAL and give naarast town) — 
e fowson XxX fowson 4 _ 
3 ‘d. NAME OF apes OR INSTITUTION (if not ‘in hospital, “giva streat address) | d. wie Gees R e. IS RESIDENCE 
fe ‘ON A FARM? 
= Q, é If 
. onthin ton onihington. Road ves P] NOE 
3. NAME OF Middle ‘Test ” SATE ‘Month “Day veers) oe 
DECEASED 


In papers. 


Tyee crore) dda Gertrude Schuted peaTe February 3, 1964 19 


e 5. SEX 6. COLOR OR RACE 'B. DATE OF BIRTH P 9. AGE {In yoars | IF ONDER? YEAR| IF UNDER 24 HRS. 
E 7. MARRIED [—] NEVER MARRIED ee ea 
zg Female ite oO oO fay Sy. abt 87] lest birthday) |"Months| Days | Hours | Min. 
5 : wipoweD [J_—_vivorcep [-] ? OO vm. 
5 10a. USUAL OCCUPATION (Giva Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 


Ohio 


44. MOTHER'S MAIDEN NAME 


Housavé. Quon Home USA 


13. FATHER’S NAME 


Beanard Kinkelaan 


(athenrine Lumpp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —“Keddress 
{¥as, no, or unkown) |(Ityasgivewsrerdelasofservice) 
hy f. 
/ = Aue SS if None sd Emer Schuler, 306 lonthington Rd. AU adie 
e 1B. CAUSE OF DEATH [Entar only ona causa por line for (2), i te A INTERVAL BETWEEN 
8 ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: . € 
IMMEDIATE CAUSE (2) Oy Ne a ee eek a Lethe fi ty CV ek _|_ | reer t A 
: DUE TO YY 


Conditions, if any, which oe WA a “aa 
92Ve risa to immadiate cause . 


(a), stating tha underlying ( DUETO 


couse last. {e) a lrirgd 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 19, WAS AUTOPSY 
hj g [<= PERFORMED? 
C i. > __| ves [J No o 

= }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20%. (City or town) (County) ~{Stata) 

Fay Hour a.m, Whila Not While factory, stree!, office bldg., atc.) | 

= one 9 lat work [_] at work t 


2. 1 certify thai (0) oy that (1) (we) last 


this hagpital) attended the ya from..3 : 0 
sawythe deceased alive ona tag ds Hed, Gen, and that death occurred a dig. M, from he causes and on the date stated above. 
22a.} SIGNATURE 22b. DATE 


— STAFI SIGNED 
de. Z om li 


‘2c. PHYSICIAN’S 
NAME (Type) 


ATTENDING 
YS. 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
7 A 
Dulaney, Valley iierontad \ Téironium Nanwland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 


vareF EB 13 ff atl foceg 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


ey 


a 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 


seer Feb. 5, 1964 


24 Lag tart DIRECT RS: ae ADDRESS: 
Sohn burns! Sona, lowson, thaayland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


teh. BURIAL, CREMATION, Fel DATE THEREOF 


VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAd, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


21. | certify thaiXf} (this hospital) attended the deceased from December..3..., 191 3, to. February. Bri9s 
saw the deceased alive on. FERTMALY., 


OF that @) (we) last 


19.64, and that death occurred ath & L5PNom the causes and on the date stated ete 


2b. Di 
iG 
MD. ae oO biRECTOR o pve, cx 2/4/64 SIGNED 


22d. ADDRESS 


— 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, 


er: 752 _ CERTIFICATE OF DEATH 01725 
s ¢& 
§ 23.Vi Jv vrace or vrata 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before easton} 
es: px * STATE ga Ry: b. COUNTY v 
5 eng \LTIMORE ita SOx, MARYLAND || LAND 
= 238 b CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest tow: 
~~ Zov writa RURAL and give neerest town) 
a FORT HOWARD 59 DAYS BALTIMORE # 
& aa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS =F e. IS RESIDENCE 
= ay ON A FARM? 
eae 
ai «2 | _VETERANS ADMINISTRATION HOSPITAL | 3023 KENTUCKY A AVENUE ives C] No] 
3 S5N r3. NAME BD First ita - E (. DATE Month ‘Day Year 
5 2an Wawa ixelns 
2 & Se owing 4 Gus) =~ = SCOGNA DEATH FEBRUARY 3 19 64 
eo css 5. SEX 6. COLOR 7. MARRIED] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
aes ” {ast birihdey) cor Days | Hours | Min, 
2 882 MALE WHITE winowe ] _pivorceo 1] | NOVEMBER 29, 1882| 81 ys. 
6 ses Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) 
7 
5 Bee TAILOR : ___TATLOR SHOP_ __| ITALY » U.S.A. 
_ 89 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a Se ] 
c 
3 "3 ka JERRY _SCOGNA MARIA DITEART 2 2 uf 
o SN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 52 g (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
= 2". 8 LIN. RECORDS , _VA VA HOSPITAL, Fr HOWARD MARYLAND 
oe 28 1B. CAUSE OF DEATH [Enter only one couse per line for le), (b], end (@).) ~~ BET WEL 
3525. PART I. DEATH WAS CAUSED BY: aN aati 
33 a 4 IMMEDIATE CAUSE (e)_BRONCHOPNEUMONIA _ ae | aS ed 
“22x P 
& Shr iS Y| r x Bat g 
x28 5 Conditions, if any, which ») ADVANCED ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE YEARS | 
oe 5 eve risa to immediote cause = ia % 
a = S (a), steting the underlying BUETO 
Se cause lest. (c} 
a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AUTOPSY 
Sa 9 FT PERFORMED? 
2 = 
ve _|$|_____ CARCINOMA OF PROSTATE yesxiX} No [] 
o2 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) = 
mo & | on CONTRIBUTING [] CAUSE OF DEATH 
ae & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
OF & 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 2Df. (City or towa) (County) (Steta} 
a a Hour e.m. While __ Not While factory, street, office bldg., cer i 
a2 = ant 19 et work ot work 
ae 
5 tS 
<8 
a> 
Og 
ax 
He 
ao 
a 
Oe 
m3 
ov 
a 


VR AIS (4) 
20M 5-63 


saa VAH_ FORT. HOWARD, MARYLAND. 
23a. BURIAL, CREMATION, ge lo i 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
BURIAL. “fey TIONAL BALTIMORE, MARYLAND 
24 FUNERAL DIRECTOR'S SI Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee ae Funeral Home it 


pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF OTTS3" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ide CERTIFICATE OF DEATH 01726 


ez 
83 i PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceasad livad, If instituion: Rasidence before admission) 
* . STATE b. COUNTY 
F SAL TIMOR E MARYLAND - LAR. 2 LW D Ye TM ORE 
b. CITY a a ie outsida ear | €. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearast town) 
oU writa and give nearest town! n 
ae KDER WCC Af tepRs \X _RIERWOOD 
25 X d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) | & STREET ADDRESS «: IS, RESIDENCE 
Bu/ 
ee DIG ROLDREW JVENVE___ 7919 KOLDREW VENUE _\wO wh 
Bn 3. NAME OF First Middle ix ~ Last 4. pee Month ee 
an DECEASED 
a 


yi 
IFUNDER1 YEAR| IF L 1F UNDER 24 HRS. 
| Days 


tere) §—s KOBERT- Willem esta. RS beara FEBRU SR oy LG 9b 
SEX 


6. COLOR OR RACE 


WHITE 


9. AGE (in years 
last birthday) 


Bx 


7. MARRIED Dever MaRRiED [7] | 8 CATE OF BIRTH 


WIDOWED [_] Divorced [_] Uf, Wh 8 Wi Ns TL, VA, 


Wa 


Hours ue Min. 


ding physician and completely filled in by 


g 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working lifa, aven if ratirad) 
é Z EWDIX RADIO CORP. hts WE SF Ae 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g 
3 
aE | MART Mo FEARS. P Mifhy BUBK Ries 
c 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 
(Yas, no, or unkown) | (Ii yesgive warordates of sarvica) sbi Coe 
2 ; 
WME 03 4-07-2055 MRS- LILLIAN SENS, Ate AF seca 
18. CAUSE OF DEATH [Enter only ona cause par line for ( and (¢).] IN’ Seta 
ee ey ON’ 
PART |. DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE ‘ales Cee eID De <. f 4 Sates 


| DUE TO 

Conditions, if any, which Ww Corte seornedesatits YZLAEL yD) _| 2 

gave rise to immadiate causa 

(a), stating the undarlying DUE TO 

cause last. fe) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


‘sete oar 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


200. PLACE OF INJURY (Home, 20%. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, siraet, office bldg., efc.} { 


Whila __Not Whila 
a! work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. H 


. | certify that (I) (this * cedars the deceased from.<AA2IAT.. Ge. ecsssser 1964, ions he FZ, WEY, that (1) (we) last 
saw the deceased alive on. dD 62 and that death occurred at 24 M, from the causes and on the date stated above. 


a STAFF 22b. one 
aS GNI 
of M. Mo. TY biecron [J mvs. 
— 


MEDICAL CERTIFICATION 
3 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evé 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-fransit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


I RENSICIANS 22d. ADDRESS c— 
Or! Dew Arkl ft. Dems g = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ly NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL | Beye” 
lee. 18, [964 \MkEL AND MEMORIAL LK PARKUILLE, MAP. 
Br R’S. SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais (4) 1 a 
20M 5-63.65 Z GUUTEI2, La oak B 1 asad =< vlog Jutgpe. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5h ciemcCERTIFICATE OF DEATH 0120 


—— 
& 
‘ 


Ye 


2. USUAL RESIDENCE (Where deceased lived, If vations dtged before ty) 


AAtanwew Meiy: PG 
b. CITY © TOWN (if outside corporate limits, d LENGTH OF STAYIN Ib || 


® & 


2 should 


Z 
4 
= \ 
é 
n) 
’ Ns Vi} a. STATE Pa. b. county De aoa y 
3 x ae ASE ee. bib * WW 
£ $ c. CITY OR TOWN (If outside corporate limits, write RURAL end giv: est omit 
~~ 7 , wearing ind give ‘poorest Jorn DE Ve owr . RB 
by 5 (fo 3 7 Union ymnship 
ry = < — — — — fae 
o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospiial, give street address) a IS Or 
2 FA 
¢ 4 
3 Hosp. yes FoANO 
oe ~ Biegt Middle 4, DATE Month ‘Day —«Year 


5 OF j 
i] (Type or prin) | thes Shaffer DEATH 2 — = ue 
aS 6. COLOR OR RACE|7. Mannie [OP NEVER MARRIED 9. AGE (In years |IF UNDER} YEAR] IF UNDER 24 HRS, 
ie rat cS (@ test birthday) Pepsi oes Hours | Min, 
NnobWeb xg ovorceo [] = yrs, | 


12, CITIZEN OF WHAT COUNTRY? 


‘ian and completely filled in by the funeral 


¥0aJ]USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY) il, BIRTHPLACE (County & State, or foreign country) 


ate] dofh during most of working ,lifg, even if retired) 

= ousewi Own home Penna. USA 

6 13. FATHER'S NAME “Te. te e | 14. MOTHER'S MAIDEN NAME x r 
Q 

‘FJ Pa a FM . n _ 

a Unignoyy frank Lauffer |. Vintienown’ Martha Plummer 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a (Yes, no, or unkown) | (Hyesgivewarordatesof service) 

e No N one Cl.Rec. Balto.County Hosp. Balto. Md, 
A 18. CAUSE OF DEATH [Enter only ono cause pgr line for (al. (bl, and (ch “INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Qeede: 

3 IMMEDIATE CAUSE (e)__ ee Uti tla 3 wale aliens BE 

2 


The law requires that the death certificate be executed 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 


i 
€ 
> 
= 
a 
= 
zg 
4 
2 
¢ o 
4 °o 
= 
a 528 
gan ‘\ 
A § Conditions, if any, which ows ~ 
33 5 geve rise to imme. cause 
Suns {a}, stating the underlying 
eae cause last. 
2. fo 5 {e} —_ St es 
te 2a az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
sSSee 3 “5 PERFORMED? 
wgess © |S seth SE Se: + eer 
2s Ba © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part I! of item 18.) 
i ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ossee < oc. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, » 20f. (City or town} (County) (si 
xs au 3 sueitelh, While Not White factory, street, office bldg., ete.) | 
2.8° <4 at work [_] at work \ 
Da ied = Pam, 19 i 
ad a — 
H 2088 . | certify that (I) (this hospital) ya i decea d from. ep Globe OY to... sony 19.2. that (1) (we) last 
Zz 
eS ges saw the deceased alive on... f and that death occurred ated, "SPs inet causes and on the date stated above, 
BeEa 220, SIGNATURE a ae 2b, DATE 
EAS @ ATTENDING STAFF ]GNED 
ae ae A mo. | PAYS. : DIRECTOR Oem 0 Yue. lb 
5 ag yes | 22c. BET SIS 22d, ADDRESS 
amas NAME (Type) 
BOB Sy L.B. ee a Balto. Co. Hosp. Balto. Co, Md. M2 
2 Rte 730, BURIAL ey 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= RE ity’ Find 
ots Bom va 2-2-64 Pavia. Cemetery | ‘Union. Township, Pa. 
oY vate 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25n, REC'D BY REGISTRAR |25b, REGISTRAR'S SKGNATURE 
15M 7-62 Wm.Cook Inc. Balto. Md. St.Paul & Preston | SRSeF ER 4 49 


fi hscor bee Geage— 


Beet 


01755 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01727 


CERTIFICATE OF DEATH 


1, PLACE OF DE. 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Wa. USUAL OCCUPATION (Give kind of work 


5 83 
= 83 
6 Oo 
s2 a. COUNTY b . STATE b. COUNTY 
5 gn. - sone omanviane | Mary lane, '" Napfore, / 
2 =a 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and givd nearest town) 
~« FAs write RURAL give nearest town) | | / vi 4 G. 
Nn rT “= 2 
Sp Sig yO SEs nek ey cy UE TY ys. Sig aise 10) = Cpa 2 eee 
- Bas d. NAME ‘OF HOSPITAL OR INSTTUTION (if not in hospital, give sitet address) d, STREET ADDRESS } o- 15 RESIDENCE 
Eee ‘ / Ds S WV iy j ON A FAI 
é [Son AT. 
73 Lf Fld, SRS omic ce a , 
BN 3. NAME OF | e.. First Middle _ test | 4. DATE Month Day 
| 3 , | OF 
PSU) VO bine fy ahi “SSI ley) | Bae Feken/s- 
s= 5. SEX |§ COLOR OR RACE|7. maRRieD [—] NEVER MARRIED [-] | & DATE OF BIRTH ’ |9. AGE (In yoars jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
a3 ‘ ‘ = Jest birthday) |“Months| Deys | Hours | Min. 
5 ale Ldhy Fs wipoweD [4 vivorced [J | Pp er, I 4 IC7% yrs. | | 
5 


‘any @vent, 


Ss fc. a, 


FATHER'S NAME 
RR D het 


done during mos! of working life, even if retired) 


eae, Cha 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} ] 12. CITIZEN OF WHAT COUNTRY? 
| 


Crvil Servier | B~ lt Co. - Me. od SA, 
/ | ARnae Vannes) Kew p 


(Yes, no, or unkown} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give warordates of service 


pes Go eB NO.| 17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| | DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 

DUE TO 


{a}, stating the underlying 
cause last, 


(o)_ 


Address 
MF On Aree de> ACM 16 


? 
Aon t nck <b Hi c 
and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


Ay ter ipsclen+Ple Cateba Ace hed to 


"per line for (a), 


PART Il, OTHER SIGNIFICANT CONDITIONS CO! 


\L DISEASE ¢ NDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 


(OT RELATED TO THE TI 


PERFORMED? 
yes [] NO ira 


2Da. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of item 3B.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic 


saw 


A 


the deceased alive on. 


Month, Day, Year 


21. I certify that (I) (thietrospite!) attended the deceased from. 
ioe / 


2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20t. (City or town) ~ (County) “(Stete) 
While Not While factory, street, office bldg., etc.) | 


at work [] at work [7] | 1 


i 


3 b t0... Pte. ME, GEL, that (1) Owe) last 
EN, from the causes and on the date stated above. 
= 


G 


Cd and that death occurreh 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


Buel | Dene ok 


2a. SIGNATURE 2b, DATE 
oy ATTENDING MED. STAFF 4 SIGNED 
glee mp. | PHYS. DIRECTOR i pHYs. [7] VS [64 
Ca = a ice Z i “_ ~~ | 224, ADDRESS - as a> ek wae 
N ype] LE “ 
An last sa ot ICock eghr Kee of ica 
Ze, BURIAL, CREMATION, | 23b, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY Jd, LOCATION (Cily, lown or county) [State] 


Finksburg Cemetery Finksburg,Carro}l Ct., Maryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely 


TO Hosni 
death. Page 4 


Es! 


4 FUNERAL DI 


LOOKS 


Gneral Service 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


622°PBI% Road 
_____Towson_4, Maryland 


R AIS (4) 
5M 7-62 


pare F E B bal) # Clharvlog Aedge. i= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01728 
HEALTH DEPT. 1 Record DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before admission) 


Ith, 


i 


5 
§ 
a 
3 
3 
& 
2 


AE a. STATE 4, b. COUNTY 
Baitimore MARYLAND Pi. iA Caatte + 


b, CITY OR TOWN (if outside corporate limits, limits, writa RURAL and giva naerast town) 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN tb c. CITY TOWN (If outsida corpor 
Sparrows Point oe Rescate PA. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) d. STREET ADDRES: . IS RESIDENCE 
| ae Z L, LZ, Abe ON A FARM? 
Bethlehem Steel Company Dispensary : * (= yes [_] NO 


of 3. NAME OF First Middle 4, DATE = Month ‘Day ¥ 
DECEASED OF 
(Type or print) George eke DEATH §=6 February 20, 1964 
5. SEX 6. COLOR OR RACE] 7. MARRIED Hivever MARRIED [_] | 8- DATE OF BIRTH 9. oy, or TF UNDER T YEAR| IF UNDER 24 HRS, 
st birtiday) Months| D. Hi Mi 
Male Waite | wnowie | oro) | PLE /7 1 f0%¥ Pia Ss 


, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Ga. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY CE (State or foraign i 12. CITIZEN OF WH, AT COUNTRY? 


na during most of working life, avan if retirad) a 
Steel Production Meena 


Steel Worker ti 
14, MOTHER’S MAIDEN NAME 


‘ a 


t within 72 hours after death. 


a> ea 


7 WAS Ee See ort .S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMAN’ Address 
(Yes, no, or unkown) | (IfyésGivewarordatasofservice) Lelennra Lf- 
13-72-2059.» Read. Onbsre (Galhe, 
1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] 


~] INTERVAL BETWEEN BETWEEN 


it permit. File pages 1 and 2 with the State Boar; 


in any even! 


in Item 18, Give Pages 1, 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: { 
z IMMEDIATE CAUSE (8) 1. Coronary occlusion ee? a 4 =e = a} ee 
/ BOERS 2. Pulmonary emphysema 5 ys 
Conditions, if eny, which (b) 5 —=_ =~ _- +2. = = 


tise to immediate cause 


cate should be executed within 24 hours after death. If any 


(a), stating the underlying ( PUETO 
cause last. te) 
—_— — 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
rr) =) er ERFORMED? 
A|E 
O16 none ves [] No EK 
i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pact Il of itam 18.) ee 
& | PRIMARY [1] or CONTRIBUTING [7 
G | CAUSE OF DEATH. N 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City ortown) (County) ~~ (State) 
8 Hour a.m, While jot While factory, street, office bldg., etc.) | 
¥ Ss 19 at work [Ql at work" 


21. I certify that | took charge of the remains desbtibed above, held an Autopsy Oo Inspection [4 Inquiry Ky. and in my opinion 
Accident Oo Syicide o. Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
wick MEDICAL EXAMINER [3 2/20/64 


Hee (Street, city, town, or county) 


22d. at ge il dig .. Sil 


"D BY ae Zab, REGISTRAR’S SIGNATURE 


death resulted from: Natural causes 


ACTUAL YA 
SIGNATURE rf 


NAME (leche Melvin B. eva we D. Dundalk Bae 


22a. BURIAL, CREMATION,| 22b. 92. dps 22e. NAME OF CEMETERY SHERATON 
OVAL (Specify) 
tied, om all 
ADDRESS 


23, FUNERAL DIRECIOK 


M.D. 


> 


if 


please execute the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


TO DEPUTY ®... EXAMINER: This ces 


fee RE 
VS, AISME 


5M 9/60 


Seago. Se ‘Go| PER LA 196d _fClimrlaa Nadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01726 CERTIFICATE OF DEATH 01688 


Pa 


s 2 = — 
a “ea % 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Inslitufion: Residence before admission) 
3 7 2. COUNTY SA LTT MORE MESTATENA pu Ge pF b. COUNTY. 
5 Af BALTIMORE MARYLAND MARYLAND BALTO. 
= b. CITY OR TOWN (if outside corporate limits, jc. LENGTH OF STAYIN Ib || c. CITY OR TOWN dif ‘oulside corporeie limits, write RURAL and give nearest! town) 
= write RURAL end give nearest town) 
a RURAL 1 week GLENARM 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |) d. STREET ADDRESS = . 1S RESIDENCE 
VILLA MARIA, NOTCHCLIFF ‘ oo Nee 
ves 7] No [] 
3. NAME ¢ OF 5 “First Middle Last “4. DATE Month “Dey Year 
STS fi N M a OF RUAT z 
trop) OlOLEe MARY VICTORINE MUELLECKER | SrarHh! SORUBRL 25 19 64 
3. SEX [6 COLOR OR RACE|7. MARRIED Oo NEVER MARRIED t ATE 4 BIRTH ~-|9. AGE (In yeers [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
W Rad 3 binhdey) |Months| Deys | Hours | Min. 
wipoweD [_] DivorceD [ | 5779 yn. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 13. wan, (County 77 ‘Stete, or cas country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TEACHER _ RELIGIGUS _—_—si|_ GERMANY - a, Sale 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
JACOB MUELLECKER | CHRISTINE HOFFMANN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. uses Address 

geese) salar ot tsetse ee) 9 ha R MARIE FERFSTUA, R.N. VILLA MARTA NOTCH 

18. CAUSE OF DEATH [Enter only one se per lin ti fe), (b), and av - E, INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: CC PPE ¢ HL ee Sag 3 fs ee D2 ONSET AND SEATH , 
LLece- $ il eect Me ee vi 


IMMEDIATE CAUSE (e)__* 


Li J f DUE TO 7 3 
Conditions, it eny, which (o)| “ ‘4 a , \t¢ LG 
geve rise to immediete ceuse 
fa ing the underlying DUETO 


pesinseet (e) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI 


9 physician, 


burial, cremation, or removal, and in any event, within 72 hours atter death, 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [] 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert for Pert Il of item 18.) 
‘OR CONTRIBUTING |] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work ‘at work 


202. PLACE OF INJURY (Home, farm. | 201. {City or town) ~~ (County) (State) 


20c. TIME OF INJURY Month, Dey, Year 
foctory, street, office bidg., etc.) | 


Hour a.m, 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) atte 


22. Klose PR 
“eves ena Fe 2 9G 4 Qo 
pec 
ES b, 1964 
INERAL a IGNAT) 
ay 5. 
(Ronen J. Cueean PY ae vi 655° Mo~ 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


&: 


death, Page 4 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


retained by the hospital or atten 


off that (I) (ag) last 


led the deceased from. z “pyte 


, from the causes and on the date stated md 


Da: 
iG, rE STAFF aoe 
ATTENDIN Ml A 
PHYS. EL _antcron 0 Pays. 1) ay 
22d, ADDRESS = 
nt te — naa wistehes t 1 Or te 
(Stet 


ESS 
ee 7m 
23d, LOCATION (City, town er county) 


ME OF CEMETERY OR CREMATORY 
Sisrees verter cE Aem Maryann 
25b, eT SIGNATURE 


25e. REC'D BY REGISTRAR 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and’2:sh 


Mian 


23¢. 


be filed with the State Dept. of Health prior to 


director, page 3 


TO HOSPITAL 


ohEB 2 8 1964 


\ 
VR AID (4) 
1SM 7-62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. 1 certify that | took charge of the remains described above, held an Autopsy hey Inspection fx]. Inquiry x) and in my opinion 
death resulted from: Natural causes 1. Accident Lx). Suicide Oo Homicide oO Undetermined manner Oo 
7 CHIEF MEDICAL EXAMINER [_] 


sewed QO Adnan Qn ia » yp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fy] 2-3-6) 


ignal 


ate 


4 should be forwarded to the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


EXAMINER’S eS 
a BIE 1799) Ms Be Davis, MDa Dundalk « 22, Md g.aaross{ {Street, city, town, or county) = 
2 ABRRRE RIAL ACHAATION 22b. DATETHEREOF ——*| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) am 
i REMOVAL (Speci 
8 Burial | 2/7/64 St.Stanislaus Cemetery Baltimore, Md. 


FOR STATE 01757 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 { ‘ci 
HEALTH, EPH. 1, PLACE oA DEATH 2, USUAL RESIDENCE (where decoosed lived, I Insiilulion: Residence before edmission) 
Oo @. STATE b. COUNTY 
Sigs / ‘a timore MARYLAND ||, Maryland i 
gree B. CITY OR TOWN (if outside corporate lit, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ge3> “SAM PELIE'TS yo Nda Baltimore 3 , 
> : —____ — - 
a ‘2 . 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS: @. 1S RESIDENCE 
Bos ON A FARM? 
ie Beth, Steel Co. Dispensa U3? Roberton Avenue 
Peal: — ee - 
pees 3 3 NAME OF * First Middle =I 4. DATE Month Dey 
ste $3 {Type or print) Alfonse “Michael “SLIWINSKT | eRe 2 3 
oot (ee ae = * 
ee a 5. SEX ']6. COLOR OR RACE| 7, WARRIED Je] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Roeumes TF UNDER} YEAR| IF UNDER 24 HRS, 
= Month: D. H. Min. 
we Ee 5 Male White winoweD []__ivorceo [1] 3/5/27 aa alee =| a | nas 4 
oe wa? “ig Oe. USUAL OCCUPATION {Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stere or foreign couniry) —- 12. CITIZEN OF WHAT COUNTRY? 
a oaN gore bees mosl ree life, even if ring 1 d 
yess dore-Local 829 ,Longshoremen Balto. Md. 
m2 aii 2f ’ jhe ~~ t 
2 as P13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
m . : : 
asa Michael Sliwinski unknown 
cf 5 Le = : =_—= 2 
2° = ; Ke WAS wcicen mre IN U.S, ee ial ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Sale les, no, or unkown) | (Ifyesgivewaror dates of service] 
a Ee yes We Irene Wyrobek Sliwinski »wife, above 
a3 3 ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
A PART 1, DEATH WAS CAUSED BY: ena 
gs 5 fz WWas causto ny Compound fractured skull, left frontal. _ il || Rate 
a ¢ vy 
£5 or , DUE TO 
vray a | 
B55 3 ¥ Conditions, if any, which {b)_ 
eae 5 Gove rise to immediole cause armed : i ina 
of sy {a}, steting the underlying DUE TO 
Bees o couse last te) ss 
= a § ¢ a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT F NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
Spee 7 ———— PERFORMED? 
ase Eg ¢ 5 ves [] no 
= oo 5 = Boe ea CAE ASE | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert I or Pert Il of item 18.) 
os - id RIMARY or Cl 
fw =53 & | cause oF DEATH. Struck on head by slab, in hold of 5.5. Louis R. Sanderson 
gs 3 s 20c. TIME OF INJURY ae Yeer | 20d. ve OCCURRED | 208. ee eee Liat ‘n 204. (City or town) x (County) {State} 
= 2 a a i je While £ Not While factory, street, office bldg., | 
2 aia 2) 4:30" 2 3 two at wee CJ, Aboard ship | Sparrows Pt. 19 Balto. Md 
He ome 
er ae 
= a 
Se rs 
® oO 
vw a 
, ; 
Bes 3 
Bg 
Dx 
m4 o 
we 
AS 
oa 
rh 


| cRee res Es Schimunek Fuff@PA1l Home 
Brehms Lane 


VS. AISME 
SM 9/60 


2de. ane REGISTRAR | 24b. REGISTRAR’S SIGNATUI 
tom FEB 7 1964 _ £0 Clorliy Naecge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01758 CERTIFICATE OF DEATH 


Ss 


3. NAME OF Fi f 
DECEASED / Ler 5 eS oe 
(Type or print) CALLA Fale A 


iso 


9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 ARS. 
tos birthday) Months] Days | Hours] Min. 
yn. 


Vi, OF BUSINESS OR INDUSTRY Bo HPLACE (Stote ar foreign country! 12. CITIZEN gy (yn 


in 


we. Reg. Dist. N 
S # 5 1. PLACE OF DEAT 2, USUAL ene (Where deceased lived. If institution: Residence before admission) 
e £3 "Lyf MARYLAND f b. COUNTY 4 
, al Le anid-Ae Aft HIALL Babli mb! 
£ Be b. City oR ‘OR TOWN (Fa ide grporote limits, write | c. LENGTH OF STAY IN 1b a N (IF outside sprporote limits, write RURAL ond give nearest town) 
8 6 bavest lows 
Tole Sur y 
3 23 ead AD 7 PEELS 
2 vo d. NAME OF HOSPITAL (If not in hospital, give street address} dg. STREET ADDRESS Ni 
6S 4 OR INSTITUTION { Se 7 © 1S RESIDENCE 
: J RWS - ves (J NO 

3 A 
ag ee Yeor 
=; a 
S 5 

=3 

o 

oO 
c 2 


DEES I Silirneee — 77) 


uri 
ay) 
LALLY) LOM ANLA HOLA | , 
16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer, no, o¢ unknown) OF yen, (or or dates of service] 
No 9 DH O/-5S33) nme ty. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


72 hours ofter death. 
2. 5 
BS 
a 
i=. 
° 
9 
fey 
iS 
z 
4 
et 
5 
Ae 53 
a 3 
2G 
Og 
Zz 
r4 
3 
on 
- x= 
ae 
a 3 
53 
ae 
oS 
IS = 
.~ A 
ce} 
3 
=: 
E 
SS 2 
ba} 


a 
é 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


that the death certificate be executed with 


After this certificate has been signed by the attending physician and completely filled i 


< 
£ 
= 
r 
2 
Fa 
22 Conditions, if any, which 

3 pes gove tise to immediote ara 

* ge cette (0), stoting the under: (OVE TO 

© § aa lying couse lost. e) 

ze oe A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

SRHES = 

vases 3 ves) NO 

Kouzes & [200. ACCIDENT WAS UNDERLYING CE) 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

£250. & | OR CONTRIBUTING CI CAUSE OF DEATH 

Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

goges & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, { 20, (City or town) (County) (State) 

EEl8o 3 Hour a. m. While Not ie factory, streel, office bidg., etc. H 

zsir§ 3 p.m. Jot work [] of work ' 

©5585 $ 

232ug 21. | certify that | attended the deceased from... eacbeg __, 1952; to. 2.4 F__., 19CF that | lost saw the deceased 

£ 2 — 

8 oe 35 alive on__“Z-- — it EE cod ee) wes é_, and that death accurred at_§_4?__M, fram the causes and an the date stated abave. 
> 3 a AODRESS (Street, city or town, stole) DATE SIGNED 
wes 

Ofaze 

Z2nd5 

Se<2c 

& ofa S 

6° Zoe 22 CATION ns ee fawn, or cor ff car 

paged] 77) 4 

ofFoe= 

Lage Jaa, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 

YS ANS (4) 
Yeap7se) OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
orvingre miei RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 
<3 


gava risa fo immadiata causa 
(a), stating tha underlying {” DUE TO 
causa last. {e) 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 
Ma y , koma O.U A . 


20a. ACCIDEN’ ‘AS UNDERLYING [) 20b, e € HOW INJURY OCCURRED. Wl of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH Of IURY OCCURRED. (Entar nature of Injury in Part | or Part lem ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


5 CERTIFICATE OF DEATH 01737 
e 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad tivad, If institutlon: Rasidenca befora admission) 
ie a ss PLS GE a. STATE b. COUN 
3 oe f Cx MARYLAND SPL. the e 
RES b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb Ps GHTYLOR TOWN {if outsida corporala Init; wile RURAL od give nearest iowa) 
a “8 / write og 1% give ny T/L. 
© 33s) We las ATOM EV ILL 
a 2 s ¥ dy NAME of H ee. OR WV fz (if not in hospital, giva street addrass} ye ior DRESS e. IS RESIDENCE 
5 Eas OL. W be Yoo ON A FARM? 
- 2 
3 3s 7 XS i) tA Lmtd, 222) AE ves {J NOL] 
= sin 3. NAME OF" Sho, (2 Middia 4 rn DATE Day ‘Yeer 
3 
i ees LAR. EPL SPPEAES a 
g 5 se {Type or rintl (7 z AAC ia FS SEATH ‘2 7 Sam we 
8 pes 5. SEX 6. COLOR OR RACE) 7, MARRIED [XY NEVER MARRIED [-] | & 7) OF 6 9. KGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Gu» last birtyday) |“Months| Days | Hours Min. 
4 cos wipowep [ ] DIVORCED [_] 3. 
8 : 2 
of 833 Js. USUAL! OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR ee hi oy nty/ oe or foreign’ country) | 12. CITIZEN OF WHAT COUNTRY? 
a —% working life, aven if retira 
z ES lone di king Ii if retirad) ys 
aes VES AY EE, aS " 
= 2 a pee ‘S NAME 14, MOTHER'S ti toed ae 
Sao — > 
ee ~S¢ Of Ww Soe LEM eS KR LEPINE T Bore ied 
2 = ie WAS ae ae IN U.S, Spe FORCES 16. soak ae NO.| 17, INFORMANT A dress 
25, no, Bi D 
3 3 10, or unkown) | {Ifyesgivawarordetasofservica) Se are Mak, ee F y, Me ie £, 322 
2 > 18. CAUSE OF DEATH l[Entar only ona causa_par lina for (a). ib. ‘and (e).] INTERVAL BETWEEN 
ae SI ah L ONSET AND DEATH 
‘Sou: PART |, DEATH WAS CAUSED BY. WX G FA ere a 
Fran IMMEDIATE CAUSE (a)_ CR CLUE ia “a C As | 3 new, 
i-4 a | 
3 - DUE To ui Lae rig | 
2 Conditions, if any, which (b) 
2 
= 


19. “WAS AUTOPSY 
PERFORMED? 


yes [] NO &} 


20d, INJURY OCCURRED 
While. Not Whila 
af work at work 


20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
factory, straet, offica bldg., atc.) | 


MEDICAL CERTIFICATION. 


f that (I) (we) last 


4AM, from the causes and on the date stated above. 


ATTENDING STAFF 
PHYS, y—Brecror 1 pxys. (] 


22d. ADDRESS 


C3 ¥FFrepresck hy 


23d. ee (City, fown or county) (Stata) 


‘23a. Wile Nees a D. % THEREO} 23c. NAME OF CEMETERY OR CREMATO! 
a a 2/2 Ei Lov Dow oe a _FALITO, ALS 


INERAL os Sp ZY, Wiz 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


22b. DATE 


jirector, page 3 should be detached for use as the burial-fransit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


YR AIS (4) 
20M 5-63 


Mei 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION’OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


$2 01760 CERTIFICATE OF DEATH nik 739 

gz 

§ PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence betore admission) 
wane a, COUNTY a. STATE b. COUNTY 
a x BALTIMORE MARYLAND MARYLAND 

> 23 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
2 aig write RURAL and give nearest town) 
5 BS FORT HOWARD 2 DAYS BALTIMORE. ¥A ST 

7 wv d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ) e. IS RESIDENCE 

ea a E ON A FARM? 
: es ADMUVISTRATION HOSPITAL 505_S._ELLWOOD AVENUE Yeu 
Aw 3. NAME OF Middle oe Month Day Yeoor 
” DECEASED 
ipo onl) 4 CLARENCE H. STANLEY DEATH FEBRUARY 2 19 64 
S. SEX 6. COLOR OR RACE] 7. mARRIED [fever MARRIED [_] | 8 DATE OF BIRTH aie: AGE (In years [IF UNDER 1 YEAR| IF UNDE! 


9/1/96 ‘¥"4 


TI, BIRTHPLACE (County & Slele, or foreign country) 


Mor 


MALE WHITE 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


fee Hours sat 


wibowen [_] Divorce [_] 
Tob. KIND OF 8USINESS OR INDUSTRY 


| 
"| 12. CITIZEN OF WHAT COUNTRY? 


2. 1 certify that & (this hospital) attended the deceased from... January... Baral Pz to. February... 2.19: 6! that HM) (we) last 
saw the deceased alive on eebruary...2 on 19. 64, and that death occurred af. LSB trom the causes and on the date stated above. 


2b, DATE 
ATTENDING MED. STAFF SIGNED 
Lea, de mo. | PHYS. [J oiRector [] PHys. [} 2/3/6% 
re 22d. ADDRESS a7. i. 


THOMAS F. CRAHAN, M. D. VAH FT HOWARD, MARYLAND 


23b. alse ¢ | r= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 


ENGINEER DAIRY BALTIMORE, MARYLAND U.S.A, 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Stanley Mollie Engelbright put 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarerdatesol service)| 
< -/0-96 3S |CLIN.RECORDS, VA HOSPITAL, FT. HOWARD, MD. 
id 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN * 
= AND DEA’ 
a PART |. DEATH WAS CAUSED 8Y: 
4S IMMEDIATE Cause (a) SRMINAL BRONCHOPNEUMONIA , 3 DATS > oe 
a > 
2 K SHS 
5 Conditions, if any, which wy ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE WITH YEARS —~ 
s gave rise to immediate cause TIVE HEART LURE 
a {a}, stating the underlying DUE TO CONGEST Far 
5 cause last. {eh — _| 
3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
petted 2 palate Masnasaa A 
é 5 YES Fs No [] 
2 Py 4 J NOL 
= | 20a. ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJI \CCURRED. injury i 1 or Part I of item 18.) 
2 = Of CONTRIBUTING [] CAUSE OF DEATH ‘Ok JURY OF {Enter nature of injury in Part | or Part Il of item 18.) 
> U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
55 4 —_ 
z 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED j 20¢. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) {State} 
3 a Hour a.m. While Not While factory, straet, offica bldg., atc.) i 
ea g ak 9 at work [_] at work [_] H 
2 
4 
aa 
= 
tS 
ad 
o 
a 
2 
2 
£ 
a 
3 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


BALTIMORE NATIONAL, BALTIMORE, -MD._—__— LF 
OR'S ani a Shes oftnan Tuners) Home i . ME vee 64 we SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon Pp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
piisiey ~~ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 01'733 


— 


couse lest. (e) 


s Zz \ = 
= 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission} 
> iy a. COUNTY STATE b. COUNTY 
5 es » . *. . 
5 wir Baltimore zy , [MARYLAND Maryland Baltimore 
£ SUB |b. CITY OR TOWN [if outside comorate limits, | e. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 
= 53 write RURAL and give nearest town} 
el Gets West Hills — Pal #h. West Hills_ 4 ‘ 
s o% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS J «1S eed 
= @ v. ON A FARM 
as < ~ 
Beans Whitlock Road - 29 A 5431 Whitlock Road 29 __ [ys Ono 
3 an 3. NAME OF First Mi =* “Last a. DATE Month ~ Day Year 
Nn i F 
3 ah eae George Elroy Starlings DEATH Feb. 26 19 64 
3 aes = 
§= 5. SEX 6. COLOR OR RACE) 7. MaRnteD [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
B. pope Male Igst birthdey) [Months] Days | How Min. 
Fs $= White wiooweo[] _ivorcen fj, 4-20-93 6 a 3 “i va 
8 2s Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
aa oo ne during most of working life, even if retired) 
5 gz : re ational Dairy Co Maryland 
Me 2 es » FATHER'S NAME ") 14. MOTHER'S MAIDEN NAME = , + 
= a 
a a 
§ $22 Unknown = Elizabeth E. - tap be 
é aE a WAS Bass Ras EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
= $23 'a5, no, or unkown) | (It yesgive warordatesot service] 
5 oF 8 No (415- 10-2402 
fetes 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (cd TWEEN 
goat. PART |, DEATH WAS CAUSED BY: o Pe eee 
Sege e. IMMEDIATE CAUSE (2) a He BALE VA : Sa fiat Se eae 
= ¢ < 
ea 2 DUE TO y 
> a a es > 
22 3 Conditions, if any, which (b)_ 
oe 5 gave rise to immediate cause 
=2 i (a), stating the underlying DUE TO 
= ungeriying! 
5 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
g eee eh PERFORMED? 

s yes [] No [J 
= ]20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.} r a =~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) ——~—~=«(County), ~ {State) 
g ee While __ Not While factory, street, office bldg., ete.} | 

= 


3 y at work at work 


21. | certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
22 2F...198 


saw the deceased alive o Z.., and that death occurred aGAM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
> STAFF SIGNED 


4 ATTENDING 
UL Bredly Dhgharthey. mo, [PHYS BRI DRECTOR [[] PHYS. 
22c. PHYSICIAN'S = 7 22d. ADDRESS 


NAME Ives) A. Bradley Daugharthy, M.D. | 1264 Francis Ave. 21227 


23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. pun AL CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bead # 2-29-64 Rs gies Memorial Park |Elkridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REgISY RS SIGNA’ 
was.) | Howard Hy Hubbard-4107 Wilkens Ave- 21229 oarnMAR 2 gaa fororbes eggs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 


20M 5-63 Nh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01762 CERTIFICATE OF DEATH 01734 


Le a DEATH ¥ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. : 


e. STATE b. COUNTY / 
Vi Baltimore } “MARYLAND Maryland a 
6 b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
s write RURAL end give neerest town) 
5 Catonsvi imth7dys RE 
6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospil8l, give sirast addtess) —Balihn DRESS. a ~— . Pea 
= 
5 SPRING GROVE STATE HOSPITAL 3025 Windsor Avenue ; Yes (] No[] 
a . NAME OF First Middle ‘lest —~—~«| «A, «DATE ~ Month Dey —‘Yeer 
a DECEASED s. OF . 
5 (Type or print) Cyrus B. toner veaTH = february 29 19 6, 
= 5, SEX "|6 COLOR OR RACE 7, jaapmieD [~] NEVER MARRIED [ ] | & DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ES a A hast birthdey) /"Hionths| Deys | Hours | Min. 
a male white wioowest] —vivorcen[]| Dec. 15, 1871 G2 yes. | 
3 


10a, USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (County & Siale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


the attending physician and completely filled in by ! 
it, Then please remove carbon papers. Pages | a 


21. I certify tha!X{)X{this hospital) attended the deceased from. sly...285.947-60 to....Feb....29....7 196 ly, that fl) (we) last 
Peb....29...... 19.644, and that death occurred at.. 


saw the deceased alive on M, from the causes and on the date stated above. 


22b. DATE 


2 Ee gSIGNATURE ATTENDING oc STAFF SIGNED 
ye Zl Pb mp, | PHYS. [=] DIRECTOR [_] PHYS. 3-2-6 
: 3 = 22d, ApbRESS SPRING GROVE STATE HOSPITAL 


22c. PHYSICIAN'S — 
NAME (Type) 


LOretta Hsu, M. D, 


unknown ~~ Maryland 6... 35 3 
roa fle Ee ] 14. MOTHER'S MAIDEN NAME oe = 
z unknown unknown’ 
me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a -, 
rc (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
3 unknown unknown Records: 
eet 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] 
= - 
go PARTI. DEATH MEIATE cause )___ SPterioselerotic heart disease _ ‘ a. - 
=e ; * 
ae DUE TO 
22 Fl : F 
og = 
ER Ae eee 5 crt ‘a Generalized arterioscJerosis, severe Aves i 
mS gave rise to immediete ceuse = - > 
5. {0}, stating the underlying f DUE TO 
os suse los tel i nes 
eS a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. eC 
22 
ae Ale 
Sigel See See : foot Se 2) scale 
=! S E 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
3 s¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
bet) ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, } 20f. [City or town) (County) (State) 
8 Ka 8 HisGe ein. While __ Not While factory, street, office bldg., etc.) | 
a ty = pom. 19 et work et work i 
38 
= @ 
32 
on 
Ga 
og 
— 
aL 
a5 
$3 / Seipores2® SMO. nee na 
GE 230. BURIAL, CREMATION, ! 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= 3 REMOVAL (Specify) . 
2 CR 3=3-64 Green Mount Baltimore 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS + 
Wm.Cook,Inc., 1217 St.Paul STreet,Baltimore 2 


ra 
y 


250. REC'D BY REGISTRAR | 25b. REGIS! RS SIGNATRE x 
oar MAR 4 1964 (porrrs ege 


as 


md 24 hours after 


has been signed by the attending physician and completely 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
j@ retained by the hos; i 


® 


Se 
TO FUNERAL DIRECTOR: After this certificate 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of 


death. Page 4 


TO HOSPITAL 
director, pa: 


a 


< 
Ss 


3 
=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


= Pa 


4 é 


CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VES 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where docoesed lived, If institution: Residence before edmission) 


. COUNTY @. STATE b. COUNTY 
4 6 MARYLAND D HILO 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TQWN (If outside corporate limits, write RURAL end give nearest town) 
write Par eng give nepgs! town) 
lle x brkville 
d. NAME Ya Mie ITAL OR INSTITUTION (if not in hospitel, give sireet eddress) {4 STREET Lae @. 1S RESIDENCE 
W. / Ww / ON A FARM? 
ae - iG Wilson Ave 7716 Wilson VE ves] NOL] 
3. 3. NAW Pas First = Middle Last DATE E Yoor 
(Type or print) SF ephen Recnard Ta he ling | DEATH i a 196 


5. SEX 6. COLOR OR RACE 


7. MARRIED [A] NEVER MARRIED [_] 
WIDOWED o 


M 


DIVORCED [_] 


IF UNDER J 
Hours ee Min, 


“|9. AGE (In yeers 
last birthdey] 
yrs. 


F at OF BIRTH 


1392 


IF UNDER 1 YEAR 
Months | Doys 


1Ob. KIND OF BUSINESS OR Oct 


& Siete, of Bes 


Tig Me. (Count late 12. CITIZEN OF WHAT COUNTRY? 
LP NO 


USA 


pgs ps oppo st ach 
Cae Pree CRP | Huse, WE 
13. FATHE8’S NAME 
ae einai 


NAME 


7 Deghas 


V4. MOTHER'S Vial Pe 


Mer pine. 


aa SECURITY NO.| 17, 


| None 
18. CAUSE OF DEATH [Enter « only one couse, per line for (e), (b), end ¢c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


] 7X DUE TO 
Conditions, if eny, which (b) ¢ Lavy Cer 
geve rise to immediete couse ¥ = 

DUE TO 


(e}, steting the underlying 
couse lest. _ ie 


(cl. 


Krenchon Preameni a 


INFORMAN Address 
re, a fey i, 
) INTERVAL BETWEEN 
ONSET AND DEATH 
age a MEET R AEE 


at prestate_ Bmes > 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Te] 


19. WAS AUTOPSY 
PERFORMED? 


ves [} No [4 


20b. DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Pert lor Port Il of item 18.) 


z 

Q 

ie 

< 

3) - 2 

4 200. ACCIDENT WAS UNDERLYING [) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
a Hour 0.m. While __No! While 
: aa 19 et work ["} ot work 


21. 1 certify that (I) (this hospital) attended the deceased from. 
and that death occured af 


saw the deceased alive on 


200. PLACE OF INJURY (Homo, ferm, | 204. 
fectory, stroet, office bldg., etc.) | 


(City or town) (County) (Stete) 


igh, t0..FSha....8 97.,, 19.6%, that (I) (xe) last 


‘M, from the causes ie on the date stated above, 


220. SIGNATURE 


rs anes 
2 -1€- 


phen ED, STAFF 
MD. DIRECTOR 


O pays. [J 
ay oes 


| PHYSICIAN'S — 
NAME (Type) 


mac. 


R Dake Jan Or-€ 


ny Hearferd Ad 


230. BURIAL, GREMAFON, 


23b. DATE THEREOF 23c. ME OF CEMETERY OR CREMATORY = en (City, toy or aah {Stete) 
EMOVRL (Spgcify) 
enue | Z- 2i-by ark woop injko Lg. MU 


“CUE Puans «on 5 $62, Aavetiev 


25a. REC'D BY REGISTRAR | 25b. 


lo omfEB 24 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIverey ar 7STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
CERTIFICATE OF DEATH () 1736 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deconed Tived, If institution: Residence before admission) 


COUNTY 
ss B Li one fy: ae | a, STATE Md. b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


writa RURAL and give neerest town) 
ABOX | (4A4ex 


[AME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS — ° ~ |e, IS RESIDENCE 


1626 Darigond Road | 7628 Dart antgond Koad yetr:1 


. NAME OF Middle Lest Month ‘Dey 


. 
DECEASED or 
ewer) mma. C2 Rhompson pea» = Feb, & 19 64 
5. SEX "6, COLOROR RACE] 7, MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRs. 


emale wh L te WIDOWED [xt bivorced [_] alm] é87 $3 Bess ae | eee Paz poeens (Pre 


Oa. USUAL OCCUPATION (Give kind of work ! 10b. KIND OF BUSINESS OR INDUSTR' ju BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a loudeur ge | Hlenyland. yi 
Lambert o¢ | mm mna. Monroe 
INFO! 


15. WAS DECEASED EVER Il "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 ANT Address 


x sae neat : | Valter aa Thompson 506 evelyn Ave P4 


18. CAUSE a DEATH [Enter only one cause per line for (e), (b), end (c).) picasa vEEN 
PART |. DEATH WAS CAUSED BY; s TO: 
IMMEDIATE CAUSE (e) Generalized arterig sacle sis 


DUE TO 
Conditions, it eny, which Myocardial failure —3 weeks? 


DUE TO 


cause last (ce) ees |* TI 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI UTING To DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tte) 19, WAS AUTOPSY 
ee a PERFORMED? 
ves [] NO 


ok 


in by the funeral 
ages 1 and 2 should 


urs after death, 


o 24 hours after 


‘S. 


cian. 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Stete) 
While __ Not While fectory, stree!, office bldg., etc.) | 
0 {et work [] at work [_] 


certify that (I) (tHris-tespitet) attended the deceased fro that (I) Gee) last 
fauses and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
PHys. = binecroR Ooms. O 2/8/64 
| 22d, ADDRESS an rs 


413 Eastern Ave. Baltimore 2i, Md, 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF P . NAME OF CEMETERY OR CREMATORY  ~—~*| 23d. LOCATION (City, town or county) ~—~—~—*(State) 


7 Pri) al 2911-64. Moneland Mem, Ponk 1Baltinones lllde de 
we Wi Lemond 9. Ruck Inc Baltimore, Mids __\em® EB TT WE POPE cee, 


pt. of Health prior to burial, cremation, or removal, and in any event, wit! 
MEDICAL CERTIFICATION 


3 
3 
$ 
s 
: 
. 
8 
3 
ol 
2 
z 
ie 
g 
E 3 
& 
2 
= 
5 
g 
“a 
Fa 
Be 
oO 
& 
iq 
5 
rm. 


6e retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


be filed with the State De 


death, Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
OTFes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GO CERTIFICATE md DEATH 


e 1737 
53 1. PLACE OF DER’ . USUAL RESIDENCE (Where decaeied lived, If Inslilulion; Residence before edmission) 
oe 2. county Balto, aSTATE Maryland b. COUNTY Bad 
£s MARYLAND ps ae a ES . 
> b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
el write RURAL end give naerest town) Lansdowne 
= Re Lansdowne Years 
Sigs d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddross) ‘d. STREET ADDRESS | & 15 RESIDENCE 
a5 | 
28! 9 Fourth a5 9 Fourth Ave. 
o% = 
3 aN 3 adap TS oF First Middle Last 4. DATE Month Day 
i OF 
fee (Type ot prin!) Katherine M. Thompson DEATH 2 14 
eS ‘ = = = 
Q 2 3 5. me ‘ 6 ere OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH cay an Waa PONE 2S 24 WES. 
= or tie s jonths| Days | Hours in, 
os SARE BS widowen[F vivorcep[] | Jan. 2O, 1894 yes, | 
ed Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Slale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Baltimore ; Mdg 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


ing pi 


James Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive rordates ofservice)| 


16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (e).] ~~) INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: 


ONSET, pa 
Tg aks CAUSE (a)___ 
t 1 DUE TO ra 
Conditions, if any, which - i VE J — 


gava risa to immadiste causa 
(a), stating the undarlying 
cause last, fo} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ila) 


The law requires that the death certificate be executed within 24 hours after 
sician an 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


WAS AUTOPSY 


PERFORMED 
yes [] No 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, streat, office bldg., ate.) 


Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


22a 2b. DATE 
ATTENDING MED. STAFF 
mp. | PHYS. Director [] PHS. oO 4 = 4 1S/ 
22, 22d. ADDRESS ri 
NAME (Tye?) Hebert Levickas 53 — CO ai P 


230, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


BEY a Wfpecity) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
= cyan 

Feb.1o,196% orTasne Cemetery 
FUNERA\ Bae SIGNATURE 


owar ; MP oa 4107 Wilkens “Ave. 21229 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Balto.Co. Md. 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


® 
ch, 


in by the funeral 
¢ Pages 1 and 2 should 


rs after death. 


>. 
&: 24 hours after 


fi pa 


s that the death certificate be execute: 


-iransit permit. Then please remove carboi 


= 
3 
s 
= 
3 
2 
2 
5 
« 
= 
2 
‘3 
a 
a 
2 
= 
a 
2 
s 
a 
2 
€ 
B 
3 
2 
a 
2 
* 
8 
2 
2 
8 
= 
" 
8 
4 
Pa 
s 
eed 
a 


ATTENDING PHYSICIAN: The law requi 


“be retained by the hospital or attending physic 


TO FUNERAL DIRECTO: 


bd 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withing&2 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 


SS 
vr ats (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


01766 CERTIFICATE OF DEATH 01735 


(1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 


1. Cl . 
* COUNTY Baltimore pearsall) ferrets Mety ltd ». COUNTY Baltimore 


b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY INTIb || c, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 


ite RU! id to 
write RURAL ev enson” Stevenson 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


Stevenson Road / Stevenson Road ves [7] No f§] 


| 3. NAME OF ‘First Middle Lost 4. DATE Month “Dey Year 


DECEASED or 
{Type or print) Margaret R. Thompson | peaTH = =February 6 19 64 


r5. SEX S*~*«~, COLOR OR RACE [7. MARRIED [J NEVER MARRIED [_] | ® DATE OF BIRTH 7 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Bon ae Martie) Deys | Hours [as 


female white | wwowm[] oivorceo[]| May 28, 1904 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or “foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife ¥ | Baltimore,Maryland PP Unghie 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert E. Rippelmeyer | Evelyn L. German 


Ws WAS Buss re IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
jes, no, or unkown) | {Ifyesgive weror dates of service) 
213-28-8673 | Joseph D. Thompson, Sr.,Stevenson,Maryland 


18. GAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).). ~] TERA BETWEEN ; 
2 2 : ET AND DEA’ 
PART I. DEATH WAS CAUSED BY. metastatic disease of the liver with enlargement 


IMMEDIATE CAUSE (a) . = ss sts = a = 
/ puro. Of the liver and spleen due to cancer of the aPProx. 
cecum one year 


Conditions, if any, which (b} 
gave rise to immediate cause 

{e), stating the underlying 

cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Had] 19. WAS AUTORSY 
i ae aS ED? 


«pect 


20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farn Of. (City or t (County) (State) 


Hour em. While __Not While 
pam, 19 at work at work 


MEDICAL CERTIFICATION 


, 19-6d, that (1) (we) last 
tthe causes and on the date stated above. 


220. SIGNATURE 7 22b, DATE 
ATTENDING STAFF 


Cha A CNIS mo. | PHYS. 4 _BREETOR 1 Pays. 


'22e, PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) Charlotte McCarthy, oD, 2919 St. Paul Street, Baltimore 21218 


‘23a. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


BURYAD 2-10-64 >? _ Prospect Hill Cemetery Towson Md 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. febarbes \adge 'S SIGNATURE 


-Cook-~ Towson, Inc » 1050 York Road,Towson 4 o~fEB 10 


in 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wi 


Then please remove carbon papers. Pages 1 anc 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Ba . a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


CERTIFICATE OF DEATH 01739 


X|_Pikesville , 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residenca before admission) 
OASIS a, STATE b, COUNTY 
Baltimore MARYLAND Md. Balto. 
b. CITY OR TOWN (if oulsida corporata limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 


write RURAL and give nearest town) 


X__ Pikesville 
t 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat eddress) || jd. STREET ADDRESS _ 


@. IS RESIDENCE 
ON A FARM? 
218 Clarendon Ave. _ _*} 218 Clarendon Ave. | yes [] NO Bx] 
3QNeMEORS 0p ahitat Middie fast cS Me by ee ae 
DECEASED oe 
Ti M Thrasher | "ON" _Feb. 2 _19 6h 
S. SEX 6. COLOR OR RACE|7, 4 ARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In ar IE UNDER 1 YEAR] IF UNDER 24 HRS. 
log birthdey) |-jonthe| Days |~ Hours] Mine 
Female White wiooweD [] _vivorceo [|] Nov. 8, 1906 7 me ee Z| acl Yes | io 


10a. USUAL OCCUPATION (Giva kind of work IG KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


2 during most of working life, even if retired) 


e) 
oor lady- Lucky Badge Co. Baltimore, Md. U.S.A. 
te NEE a) _ 14, MOTHER'S MAIDEN NAME — — ow 
Jacob A. Thrasher Annie Helen Byers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Addi i sville.Md 
{Yas, no, or unkown) sicpliariinatesinn 4 P ms Pikesville ,Md. 8 
no }15-01-5972 | Mrs. Helen: Brown, ©218 Clarendon Ave. _+. 
1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).) BUSSE scat 
ON 
PART |. DEATH Minar caustie) Myocardial Infarction * ines a! _| 1 wk. 
oe Oe DUE TO 
Conditions, if any, which {b} 
gave rise to immadiota cause + + = = <> is a — 
{a}, stating the underlying (| OVE TO 
couse last. te) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. WAS AUTOPSY 
Q ———— ol PERFORMI 
= 
é __| ves [}_ No Bj 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar natura of injury in Part | of Part Il of item 1B.) 
& | OF CONTRIBUTING [1 CAUSE OF DEATH 
8 (IF EITHER, No MERIC AL EXAMINER) eae 4 
& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY Home, al ; 201. (City or town) (County) (Stata) 
= Heuretatin: While __ Not While factory, street, office bldg., etc.! 
2 cme none, st work [] at wok [] none f 
21. | certify that (I) @tosxhaguodk attended the deceased from.4.0.7.— Pee ALD ccsep ct Pee cep 19.2.2 that (1) Be) last 
saw the deceased alive on aly , and that death occurred at.L2N@O Rom the causes and on the date stated above. 
ere ee 7 ATTENDING MED. STAFF 2. ESNED 
x x A Mop. | PHYS. [X]irector [[] PHys. [] 2-256 
22¢. PHYSICIAN'S > 74a : 22d. ADDRESS E 
RAMEY . Dig Do Caples.) Me. Bs 6 Hanover Rd., R isterstown, Md. 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF 


2=27-6) 


REMOVAL _ (Spacify) 


Burial 


23c. NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) (Stata) 


Morela Baltimore, 


See 


a Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 7 Sa. REC'D BY REGISTRAR Sb. RE See iNAI J 
Want AT tbe tS Gosden ED 26 aye PPP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 01768 MEDICAL LERARENER S CERTIFICATE OF DEATH 01749 


= 


E PLAGE OF I DEATH i} {UAL RESIDENCE (Where deconsed livad, If institution: Residence before admission) 
3 
. a. STATE b. COUNTY 
Baltimore MARYLAND || Md. Balto. 


'b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, wrils RURAL end give naarest town) 
write RURAL and give nearest town) | 

| 

| 


Reisterstown  __ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) 


is necessary, == 


al director. Page 


x Reisterstown 
( 4. STREET ADDRESS @. IS RESIDENCE 
3 ON A FARM? 
120 Delight Road ves] No [) 


3. NAME OF First Middle ast 4. DATE Dey “Voor 
DECEASED 


oF 

pails Earl re Triplett | iam ie is ae 
6. COLOR OR RACE) 7, manrieD [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS. 

last birthday) |"Months| Days | Hours Min. 


winowen K] __vivorceo(]| Deca 26,1886 10 vs | | 


J ind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ralirad) 


Retired Lumberman Maryland __USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ernest E. Triplett Margaret Greisheimer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give warordalas ofservice) 


No '218-12-9905 Mrs. Marion Ness Reisterstown, Md. 
"| 18. GAUSE OF DEATH [Enier only one couse por lina for (e), (b), end (c).] | INTERVAL BETWEEN — 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, 
3 IMMEDIATE CAUSE (e) Coronary Insufficiency ‘6 mos. 


_120 Delight Road 


f | DUE TO 


Office along with form PM3. Page 5 may 
burial-transit permit. File pages 1 and 2 wit! 


|, cremation, or removal, and in any event within 72 PR 


Conditions, if any, which (b) 
g8Ve rise to immadiate ceuse 
(a), stating tha undarlying 
cause last, (el 


DUE TO 


| PART Il, OTHER SIGNIFICANT CONDITIONS C BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Te PERFORMED? 


none ves [] No FK] 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) ’ be 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OFDEATH. none none 
20c. TIME OF INJURY Month, Day, Yoer | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Hom, ferm, : 20f. (City or town) (County) (Stata) 
eariiara While __ Not While factory, street, office bldg., etc.) | 


pm, none A at work (_] ot work HONE a 
21, I certify that | took charge of the remains described above, held an Autopsy ah Inspection it Inquiry fx]. and in my opinion 
death resulted from: Natural causes [X], Accident [[}, Suicide []. Homicide [], Undetermined manner [7] 


MEDICAL CERTIFICATION 
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CHIEF MEDICAL EXAMINER 
ACTUAL A QD. DA’ 
SIGNATURE __4 i is op, ASSISTANT MEDICAL EXAMINER [|] TE SIGNED 


" . DEPUTY MEDICAL EXAMINER 2-10-64 
NAB. Bald, Caples, M.. ®. 6 Hanoyer Ray 2,8 Reisterstown, Md. 


ea Su 
22a. 8 rll ee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete} 
MO VAL (Spacity) 
RX Burial Feb. 10, 196) Reisterstown Methodist Reisterstown, Md. 


23. FUNERAL DIRECTOR ADDRESS | 24a. REC'D BY REGISTRAR | 24b, REG) AR'S SIGNATURE 
J. F. Eline & Sons Reisterstown, Md. loaf EB i B 4 pee 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPU 
please execul 
or i 


A 


TO HOSPITE 


oO: 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘ent, within 72 hours aft 


f 


ician. 


l-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


be retained by the hospital! or attending physi 


director, page 3 should be detached for use as the bur 


death. Page 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0176 CERTIFICATE OF DEATH 01741 


1. PLACE OF DEATH 
e. COUNTY 


s e 7) b, COUNTY 
Baltimore MARYLAND LRG ks LOAD ~ 
i a7 OR TOWN 


b. CITY OR TOWN (if oulside corporate limits, “|e. LENGTH OF STAY IN 1b -orporate Timi wrile RURAL and give neeres! lown) 
write RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Mt. Wilson é Zz) 0, LT 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ers Le Ns Lf Lae Yee SRE 
Mt. Wilson State Hospital BL S¢ [focaup A velvae | 


| ves [no 
3. NAME OF — First Middle DATE Month fear rea 
DECEASED 


mea Cece Avery) ae! Bian EG QUARY 7 9b 


3. SEX 6. COLOR OR RACE) 7, mansieo PX] never MARRIED [_] | 8. DATE OF BIRTH | IF UBER 1 YEAR| IF UNDER 24 HRS. 


9. AGE (In yoors ——— 
MALE WHITE wipoweb ["] DivorceD [_] SEPT 27 1707 Bo F| ie at | igs 


fast mig 
Oa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINFSS OR >We ges {County & Stete, or foreign So | 12. CITIZEN OF WHAT COUNTRY? 


ne during most of orking i life, even if ratiged) 
DRE Z SLies ean” PemeBRDWPR phy lays — (LSA _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI . ai 


SPMUEL LU neer Lamers GP IPR 


Be WAS Lente re IN U.S, ARTE ron? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
feos, no, Al resgive it . 7 : 
7 ih le ac aca 3-63-4506) Hospital Records, Mt. Wilson State Hospital 
18. CAU. Se ‘OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~) ONTERVAL BETWEEN 
u popes DEATH, 
PART |, DEATH WAS CAUSED BY; jay 
IMMEDIATE CAUSE (2)_ eA = © LLING . \e2 ante. 


Jb A DUE TO 
Condilions, if eny, which {b)_ 


gave rise to immediate couse 
{a), stating the underlying DUETO 
oui to 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART t(e) 


19. Wee AUTOPSY 


z 
3 ERFORMEQ? 
s yes [} NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Pert Il of item 18.) ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — _ ee — _ _ —_ 
$ | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fa Hour 9.m. While Not While factory, street, office bldg., ete.) | 

2 9 at work [] at work [(] | 


21. I certify that (I) (this hospital) attended the deceased from! 
saw the deceased alive on.77% nie WAS and 
; ATTENDING AFF 


mop. | PHYS. Oo DIRECTOR a) PHYS. oO 


22d. ADDRESS 
M.D., Superintendent Mt. 


23c. ae OF ane JREMATORY 236, ene (Civ, ei Tag ri 


We) J 250. z 3 e BY B 107 tO ea 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sy 


Sv 03770 CERTIFICATE OF DEATH F 

ez id r 

52 | 1) PLACE OF DERTH 2, USUAL Hy (Where deceased lived, If institution: Residence before edmission) 
Sos i alae Ab Mis e aye 7 b, COUNT pans 

= ra [a MARYLAND Lp fa aa = 
Bas! ITY OR TOWN [if outside corporate limits, if outside corpora’ is, write RURAL end give nearest town) 


b. Cc pai Nend give recien Pye 2 ¢. LENGTH OF STAY IN Ib ITY OR TOW! 
CRTLMULI CG ToMS VILLE 


U d. NAME OF HOSPITAL OR MLA Tod {if not in hospital, give streal address) d. STREET ADDRESS ae 
age =! (SELL, Wn Mth Ai AVE. 
| 3. NAME OF iene) Middle A. ts Month 


DEATH ay /, yp 


DECEASED 
iene) Wil If /7, LUPSLANM 
3. SEX 6. COLOR OR RACE! 7, mapRieD [NEVER MARRIED [] | B- F/2 7 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS. 
wD) st birthdey) [Months] Days | Hours E 
x wivowen [X __vivorceo [] vo. ys. | | 
PPO USUAL'OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY s. alr Sete & Stote, or reign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 2 a working life, even if retired) Weer 
13. FATHER’ oe ae ¥ 


OU al “- U pm A M. 14, ae AD NAMI 4 > TER S Pye 


within 72 hours aftef di 


e attending physician and completely filled in 
Then please remove carbon papers. Pages 


15. WAS DECEASED EVER IN U.: S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ORMANT Address 
(Yersnb ReriMREWn} | (ityecgiveuearcescetsevicel Lo OF, A) yet vig 1a i 4 hel» 
1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] 7 INTERVAL L BETWEEN aS 
ONSET AND DE, 
PART |. DEATH WAS CAUSED BY: ae Z 4 
IMMEDIATE CAUSE (8) # i EA he Fa U c VRE a2 eS Lares eg 


ae | DUE TO. 
7 
Conditions, if eny, which (b) A s¢ VD 


29 
geve rise to immediete ceuse a - , = 1 
DUE TO 


{e), steting the underlying 
(c) 


ceuse lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


Pa 
6 
8 

rd 

me 
c= 

a 

a 
= 
uo 

2 
s 
« 

. 

° 
3 


ak 0 OERFORMED? | 
5 Ro ZABLE At VAN Cy Goton ves [] No [2] 
& | 208. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW IN. CURRED. ae ari 
E OP CONTRIBUTING L] CAUSE OF DEATH ae] SCRI INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
G | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
2 | 
a Hour e.m. While Not While factory, street, offica bldg., etc.) i 
2 3 9 et work [| at work t 


2. 1 certify that (I) (this ee Le attended the deceased from. 19, 22-4 19 that (f) (we) last 


saw the deceased alive on.. 19.6 and that death occurred a D25M, from the causes and on the date stated above, 


220. SIGNATURE a =2 2b. ie 
Ome =. Cae mop, | PHYS. FEY director OO pays. 2 Befé 


22. ‘SICIAN’S: 22d, ADDRESS 


mtn Ames EF. Rowe (Se. Bare. VAT ri ue | bet 
Roa sesh) | “2 DATE THEREO! 23¢, NA OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 2 
BORA 276A CATHEDRAL | BALTO. MD, 


24 BEALE DIRECTOR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
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VR AIS URS, 
20M S-63 


. LUA y, oy DE 7) PP neden Win fEB BY 341 25b. Soe 


S&S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01771 CERTIFICATE OF DEATH 01744 


— 


az 

2 3 W ied DEATH = 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence balore admission) 
25 > 5 a. STATE b, COUNTY 

sh Baftimore t “~aiwee M f1Ow 

fe 2 be sure BOWS Dp Sunde corporate limits, | ©, LENGTH OF STAY IN 1b c, CITY OR TOWN {if butsida corporate limits, write RURAL and Da neerest fown) 

Ha write and give nearest town) yy 

in 7 ELKRIDGE 

3 


dq Mt. Wil Son. onon {if not in he tel, d. STREET ADDRESS 1S RESIDENCE 
if not in hospitel, give stree! . 

= ON A FARM? 

Mt. Wilson State Hospital J 220% Beech freld Arvo Eves C1 No RR} 


13. NAME OF First Last yas DATE Month ‘Day 


Reem GEORGE FRANKLIN YAYGHN) Se ob IS wey 


ny event, within 72 hours after death. 


5. SEX 6. COLOR OR RACE) 7_ MARRIED JX] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE if Yeors |IF UNDER 1 YEAR| IF UNDER 24 
2g /92 st birthdey) |"Months| Deys | Hours | Min. 
wibowen ["] bivorceD [_] 3 Jokus 
Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dusing,most of working lile, even il retired) 0) ‘@ A 
Tee KTS: : j CVneskew ees 5 
FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


CLAUDE VAUGHN |" Maxine SPEARS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
— 4is—Go-= 1skfttosp i ital Records, Mt. Wilson St. Hosp. 


(Yas, no, or unkown) | {Ilyesgivewerordetes olservice) 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c):] ") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: a Soe ieee aed 

IMMEDIATE CAUSE (2)__ Z AS Se 
/ DUE TO Ss 

Conditions, il eny, which Fe ea 2 = — 


gave rise to immediete ceusa 
{a), stating the underlying DUE TO 
cause lest, a oe (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


~— SO a PERFORMED? 
E ves 1] No ff 
20a. ACCIDENT WAS UNDERLY!! jm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) oo 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers, Pages 


y the attending physician and completely 


< 
o 


permit. 


I or attending phy: 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
jet work [_] et work [_] 


200, PLACE OF INJURY (Home, far 201. (City or town) (County) (Stete) 


Jectory, street, olfice bldg., 


MEDICAL CERTIFICATION 


. 19 
certify that (I} (this hospital) attended the 
saw the deceased alive On... Som. 1 


; that (1) (we) last 


and that death occurred 13000 from the causes and on thé date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 


WIV ALLL mo. | PHYS. — []_ oikector [[] pHys. [] a. 
ee ee . - = 22d. ADDRESS 
N ype) . . 
mer, M.D., Superintendent |.Mt...Wilson,. Mar 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town olin ei 


aeyoval at 2-29-¢ y Sv Ag Ez Saige VL IELIPLT 


25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S a oe 250. REC'D 8Y REGISTRAI 
EC Mig belhom Z£lltcol €; Ly, PramylodestR 2 TO6h 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 
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VR AIS (4) 


ag 2 


20M 5-63 BAN 
\ 


i 


in by the funeral 
la ould 
within 72 hours after 


@ attending physician and completely filled i 


rbon papers. Pages 


ificate be executed @: 24 hours after 


cian, 


hysi 


R: After this certificate has been signed by th 


director, page 3 should be d 


be filed with the State Dept. 


ing pl 


letached for use as the burial-transit permit. Then please remove cat 
of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attendi 


TO FUNERAL DIRECTO! 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L marvin 
01772 CERTIFICATE OF DEATH 145, 


}. PLACE OF DEATH aed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


\ a. COUNTY " a, STATE b, COUNTY 
\ Baltimore MARYLAND _ Maryland _ Ltimore_ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURA| and give nearest town) 
write RURAL and give nearest town) x 
Catonsville Imth10dys Towso: Es aa eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, nth1O address) ie ] d. STREET Paakes Maryland a 7 iB RS 
Pe A FARM 
SPRING GROVE STATE HOSPITAL 940 Radcliffe Rd. 3 | yes] NoT] 
3. NAME OF First “Middle Last ie DATE ‘Month ‘Day “Year 
DECEASED 
Gy Anna E, Wantz | ™*™ February 22, 19 6 
5. SEX ~|6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH 79. AGE {In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birlhday) |“Months| Days | Hours | Min. 
female white | wwoweg} ovorceo[]| Dec. 17, 1899 yn. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR eeereri Tl, BIRTHPLACE (County & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 


housewife | Maryland | Ue Be. 


}. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Francis 5lock | Ida Noll 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P 7 Address — z 
(Yes, no, or unkown) pcan 7 | 
unknown \214-01-=9951 Records; SPRING GROVE STATE HOSP: 
1b. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. ; 7 INTERVAL BETWEEN 
Al 
‘AS CAI 5 
PART. DEATH MEDIATE CAUSE fe) Preccehombivn uta if a =a 


4 k 


‘ DUE TO 

Conditions; Hiway). which (wl SeeacceActl tld hrc, Jip Abe 
gave rise to immediate cause 
(8), stating the underlying 
cause last, ‘? 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
PERFORMED: 

5 ves [] NO ky 

E [20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) > 3 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | OF EITHER, NOTIFY MEDICAL EXAMINER) | 

5 20c. TIME OF INJURY Month, Day, Year} 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “(State) 

s Paiasone While __ Not While factory, street, office bldg., ete.) | 

= en 19 at work [_] at work ! 


‘an,...8 , 96h 10. oy Wossce that (1) (we) last 


21. 1 certify that @& (this hospital) elas the et from, . 
&. by and thal death occurred at ZAM, from the causes and on the date stated above. 


eee 9 


saw the deceased alive on.. 


22e. SIGNATURE fey, 22b. DATE 
d, % ATTENDING STAFF SIGNED 
LUVED Vik oe M.D. | PHYS. ml DIRECTOR (77 pxys. 


22c. PHYSICIAN'S 5 


NAME (Type) R 1cARK D o | BEV EL arene i Drags STATE HOSPITAL 
a wenes sass Bgtimore 28, Maryland enone 


"NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


Woodlawn, Maryland 


23a. BURIAL, eee? 23b, DATE THEREOF ia ¥ 


’Urial | 2-24-64 Lorraine Park Cem. 


24 FUNERAL oe SIGNATURE ADDRESS lee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm. Cook-Towsn Funeral Home, Ince oar B 95 (Charley 
“050 York Rd - 


e, towson 4+, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ci773 CERTIFICATE OF DEATH 


& 


Reg. Dist. Ni 


CHS 
@ 33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceored lived, If inftuion, Residence betore odmision) 
hg 7 b. COUNTY 2 
oe MARYLAND 4 
' 32 Y LO; "LY, WA ETHEL 
2 Bs / b. CITY OR FOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN 1b || _ ¢. CITY OR TOWN (if ouiide corporote limits, write RURAL ond give nearest town) 
8 8 é , RURAL ond give neorest town) A 
2 32 \ ALOf A SATLYY 
c oo dm HOSPITAL (IF a in ah itol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
es Op NSTITULIONT ia y ! 7 “ ON A FARM? 
r = A Lé Z L oO fh I? Af/ ves (] NO 
‘ 2 pe, FeLi i- ___, LELFILL, Ay 
<= 6 3. NAME OF i Middle ue 4. DATE Month Day Year 
BH DECEASED 6K zg 
23 (Type or print) JA AM A Stara é 19 
oo 
2 


5. SEX 6 ey OR RACE |7. MARRIED FAYNEVER MARRIED [] | & DATE a ded 9. AGE {In at R)IF UNDER 24 H&S. 
ul ths | Day Hi Min, 
WIDOWED Oo pivorceo [J ~ |g SB lon ys | Hours a 
2S ‘OCCUPATION’ WV kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. wa PLACE (Stote or foreign country) 12. 7s OF WHAT ._ 
ae most of ae life, even if retired) 
Ve i te YY RIL Vd, eS 140, LU LLL 


14. MOTHER'S MAIDEN NAME 


its fee Fh V's. ARMED FORCES? TA O AA SECURITY NO. ]17, INFORMANT dress 
(Yes, n9, oF unknown) (It yes. give wor or dates of rervice) Y) A AD iy 4, = ¥) i 
UDREARET__ Le WALD be WOT  LSLLE Ld) 


18. CAUSE OF DEATH [Enter only one couse per ling for (0) (b). ond INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (0! z 


Then pleose remave carbon popers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


/ 
DUE TO 
ra 


Conditions, if ony, which 0) 
gove rite to immedioteL ie 1G ; 


cote (0), stoling the under: 
tying couse lost. () 


that the death certificate be executed within 24 h: 


jires 


After this certificate has been signed by the attending physician and completely 


3 & 
oe = 
heed 
39365 Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
og Se 3S 2 cab 7% RFORMED? 
wees < (A tie EO y Fane 
eGo oS ter tipo Ono, 
2 g 
= 953 & | 200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 18.) 
sae & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120F. (City or town) (County) (Stote) 
Foi, ray Hour 0. m. While Not while foctory, street, office bidg., et 
zs 3 3: p.m. 19 fot work [] of work [J 
yeas 
g ae 21. | certify that | attended the deceased from. Ty 7 iets y= __, WHA, to en ER, 1964). that | fast saw the deceased 
a o 
Bs 3 3 alive on_. /~ on Broa and that death occurred of BAY? M, from the causes and on the date stated above. 
s s ADDRESS (Streel, city or lown, stote) DATE SIGNED 
7 
ACTUAL G - 
aes SIGNATURI : Mo. 4 ZOD Prethirech lens 
Kerja J 
Z5a3 PHYSICIAN'S y Bf 
eee2 |_[NAME (Typel_ Yi /20,0% Z) (SPL FEY i I Mit eee 
Seo ee eee ee Gis een | . DATE pear) Be "NAME OF a) OR prey 2d. LOCATION (City, town, or county) {Stote) 
32s y) LACT L = 
E,ga HA LAL Zi] 
2 RAL of ry Rae = SS ao REC'D BY REGISTRAR | 24b. womens ee 
S ALS (4 Claylig g 
Tea yee! LAE ULLMVOLDSOLY Lb oF EB 25 196 ad 


y) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é CERTIFICATE OF DEATH 01747 


" PLACE OF ee 2. USUAL RESIDENCE (Where decaesad lived, If institution: Rasidence botora admission) 
°. 


BALT IMORE manviano || MARVLAND BALTIMORE _ 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporata limils, writa RURAL end give naerest town) 
write RURAL and giva nearest town) 


BALTIMORE ‘ BALTIMORE 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat eddrass) ~d. STREET ADDRESS = @. 1S RESIDENCE 
I 


5202 MILFORD. MILL_R Rds ~ _||_ 3505 MILFORD MILL RD. 


NAME OF i ~ Middla Last 4, DATE Month 
DECEASED 


OF 
{Typa or print) WARNEKOW sit FEBRUARY 29 
3. SEX | [6 COLOR OR RACE|7, ARRiED [i NEVER MARRIED []| © DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| If UNDER 24 HRS. 
{ast birthday} el Days | Hours | Min. 


FEMALE WHITE WIDOWED [_] DivoRcED [] 5]. | 


1. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working lifa, avan if retired) 


i ____HOME : PORTSMOUTH, VIRGINIA 


}. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FRIEDENBERG _ MARY LAVINE 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive waror datesofservice) 


es eee ~~ MR. SAM WARNEKOW 3505 MILFORD MILL RD, 
1B. CAUSE OF DEATH [Enter only one cause papiine for (a), (b), end (c).] = "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Get 34 AND —— 
IMMEDIATE CAUSE (a) 
{e}, stating tha underlying 


DUE TO He , /, 
causa last, 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION EN IN PART I(a)| 19. WAS AUTOPSY 


ves [] 


within 72 hours after deat! 


ind completely filled in by the fa 
bon papers. Pages 1 and 


Then please remove cat 


Conditions, # any, which 
gava risa to immadiate causa 
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20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura ot injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
Hour em, While __Not While fectory, street, offica bldg. 
Bee 19 et work [_] at work [_] 


MEDICAL CERTIFICATION 


BG. sad 9G. ‘and that death ocurred at/d-@0MM, from i causes ead on the date stated above. 
ATTENDING ‘MED, STAFF 
Ae C1 pays. fel: 


DsEp h C. Marzenre ls "CS PET EES TOON Se ! 


‘230. BURIAL, CREMATION, | 23b. TE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 
3/1/64 BETH TFILOH WINDSOR MILL RD, _BALTO., MOD,. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PRs 3p SOL LEVINSON & BROS,, INC. 6010 REIST. RD. lomnp 4 flsearlag \eege. 


Aig dno, 


21, | certify that (I) (thi jal) attended the ae from.id #2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 017 4s 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If inslitulion: Residence before edmission} 
wh , a, STATE b, COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN [if outside corporafa limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporete limifs, write RURAL end give neerest own) 
write RURAL and give nearest town) 


Catonsville days Baltimore m 3vtl-§ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS . 15 RESIDENCE 
AFPAI 


SPRING GROVE STATE HOSP ITAL ae 307 West Madison Street YES st! No JEL, 


3. NAME OF i Middle *~ Last 4, DATE ‘Month Dey “Veer 
DECEASED 


OF 2 
eee) Christopher os Wattenscheidt PEATR Feb. 16 19 64, 


5. SEX "|: COLOR OR RACE) 7, arnieD [-] NEVER MARRIED [i=] | & DATE OF BIRTH 9. AGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS, 


male white wipowep []__vivorcep [[] Sept. 11, 1881 Papen eee | ae Wer ma sg 


We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


real estate broker Maryland eT allpmeict 


43. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 


Rudolph Wattenscheidt Louise Lippa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
unknown unknown Records: SPRING GRO STATE HOSPITAL 
18. GAUSE OF DEATH [Enler only one cause per line for (0), (b), and (c).] 7 ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WA: = 2 < 
TL DEA aniAweniee ts) Cardiovascular sfailure — 


se } x DUE TO 
Conditions, it ony, which (b) Cerebrovascular accident 
geve rise to immediete couse = 3 ~* 
(e). 9 the underlying: 


eexecuted within 24 hours after 
hin 72 hours after Ue: 


DUE TO 
«___Arteriosclerosis, generalized 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. Was is AUTORSY 
—_—————$$—— RFORMED? 


wesyis 6 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, i i I of item 1B. 
Ge CONTRIBUTING [] CAUSE OF DEATH JURY {Enter nature of injury in Pert t or Pert il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 
Hur: eam While __ Not While fectory, street, office bldg., ete.) | 
oie 9 let work [] et work | 


. | certify that (j (this hospital) attended the deceased from.... Mae. 21... ne hy $0.00. a hE that () (we) last 


saw the deceased alive on.. me a AY. GF, and that death occurred afm, from the causes oa on the date stated above, 


oy Co ez ATTENDING MED. STAFF 72b- OONED 
Fe lex 7p mo. | PHYS. [J pirector [] PHYS. fk] 2-16-6)) 


‘2e. af aE 22d, ADDRESS O-RING bas RY at ~ HOS-LTAL 
Need = tira oe gKobler, = MDs Baltimore 28, Maryland 


230. tallied CREMATION, ie: DATE THEREOF 23d. LOCATION (City, town or county) ‘iiate) 
vps op ify) 


Ay 


201. {City or town) (County) ~ (Stete) 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra (e), steting the underlying DUE TO 
= cause lest, {c) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
i. a we PERFORMED? 
ALE 
0 5 yes [] No [x] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) al 
£2 | PRIMARY (] or CONTRIBUTING I] | 
& | CAUSE OF DEATH. 
5s 20. TIME OF INJURY Month, Dey, Yer “20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 208. (Cily or town) ~ (County) _— (Stete) 
a Hour @.m, While KJ Not While fectory, street, office bldg., etc.) | 
= pim: 19 et work of work 


| 

21, I certify that | took charge of the remains desctibed above, held an Autopsy [_], Inspection K}, Inquiry [X}. and in my opinion 
fs ji ick . ick : determi: 

Accident [a Suicide ‘a! Homicide ml Undetermined manner (El 

CHIEF MEDICAL EXAMINER [—] 


~ 
01776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01749 
ns RACE DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
> c . STATE b. COUNTY 
4 = Baltimore initio si Maryland none 
=f b. CITY OR TOWN [if outside corporate fimis, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporete limits, write RURAL ond give nesrest town) 
ips, write RURAL end give neerest town) 
32 . y Baltimore - 6 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ‘d, STREET ADDRESS =< ") @. IS RESIDENCE 
e238 / 2008 ON A FARM? 
ege. )|__Bethlehem Steel Co. Dispensary BUSES LS OO _| 5] Nob 
reese ue 3. NAME OP = First = Middle het 9 4, DATE = Month ‘Dey ~ Yeor 
Beers DECEASED oF 
= tae ay Edgar A, Webster | DEAT Feb. ll, 16h 
oe oe $. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoo UNDER 1 YEAR UNDER 24 HRS. 
Fe > 7, MARRIED ENEVER MARRIED [_] fen bitheey) taoereey re ee 
BRENG Male White | wiwowen[] _ oivorceo[]| 77 a7 -1902 67 | | 
=. we" 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 GaN done during most of working life, even if retired) 
582c.c Machinist Beth. Steel Shipyd. Maryland = USA 
ee bs os, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
xes ae 
no a . 
etee Iloses Webster Harriedt Jory ’ = 
—0 5 8 1s, WAS Wee, Bi IN U.S. ARMED FORCES? || 1& SOSIAL SECURITY NO.) 17. INFORMANT ‘Address 
sola (Yes, no, or unkown) | (Ifyesgive werordetesof service! 
BEEgE 273019566 | Mary U. Webster Aame 
32 = . 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (0.1 * “reo 7 ay | INTERVAL BETWEEN 
ge 2a- PART |. DEATH WAS CAUSED BY: ORS E En 
Sy2h2 ' IMMEDIATE CAUSE (e)_ Coronary occlusion -. , : | 
3 8a if A ’ DUE TO 
B26 28 Conditions, if eny, which w__ A-S-C-V_ disease ‘¥ F b a. 
Sinn os geve rise to Immediete couse = 
ene 
A 
a t) 
= 7 
: 2 
2 
= 5 
es ed 
& 
o¢ 
io 
a 
~ 


death resulted § Natural 


uses 


@. 


please execute the certificate, writing the word “pending” in pen: 
‘ps 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


or its designated agent, prior to burial, 


che map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
34 “ —- * DEPUTY MEDICAL EXAMINER ¥ ] 
EXAMINER'S 2/11/64 
» 2 NAME (Type) Melvin B. Davis » M. D.Dunda lk 22, fides (Street, city, town, or county) -_ 
* 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (Stete) 
a REMOVAL (Specify) 
° : 2-15-64 Salts mone, Lid. 
ig 23, FUNERAL DIRECTOR p) ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME . 
sin 9160 Leonard J. Ruck Inc Baltinone, id. ok EB 13 1984 aa ea ra 


01777 


PLACE OF DEATH 
a. COUNTY 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


NL754 


idence betore admission) 


_ CERTIFICATE OF D DEATH 


USUAL RESIDENCE (Where decaased lived, If institution: R 
a, STATE b. COUNTY 


Yaltimore MARYLAND _ —Babtimere fe Z 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 

__, Stoneleig 5 yrs s/f Balto. 6, Md. FV OL 

y | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: 4 a 14 B 4 r Road e. Se ernaa 

§ ? elair a 

2 |____Armacost Nursing Home_ AY Pepesieey svete! Able) / A 

a /3. NAME OF “First ~~ ¢ Middle ~ Last " 4. DATE = =—s Month “Day 

e DECEASED ‘s r , ds OF 

= {Tyeior ptint) Annie Margaret Weilbrenner DEATH 2 16 
85 Bip oex 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_]] @ DATE OF BIRTH } 9 i tmcon UNE PEARY i 

eer - ) jonths| Days | Hours Min. 
pie Female White wipowedt] —_vivorceD [-] 4-18-1879 3), yes. | | | 
3 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 72. CITIZEN OF WHAT COUNTRY? 
Ry done during most of working life, even if retired) ‘ . * Mi | 1 A 
£3 Housewife Housewife Kingsville, Md. U.S.A. 
gs 13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
2o 


Christian Sittig 


Johanna Domhart 


15. WAS DECEASED EVER IN U.S, ARMED FORCI 


ES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


The law requires that the death certificate be executed within 24 hours after 


$} | tes, no, of unkown) | (Ifyexgivewaror datesctservice) 

2 No __None James Walmsley 123 Southern Avenue 6_ 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 | ster BETWEEN 
os 
a PART |. DEATH WAS CAUSED BY: h 2 oy , aan 
=-¢ IMMEDIATE CAUSE (2) Arferce We C708, 8 at - 
es DUE TO 
Se y 
ae Conditions, if any, which b) Aker oSsefe Sao. GLeUueee cae le i 
5 gave rise to immediate cause ¢. 
3 (2), stating the underlying ¢ PUETO 


< 
2 
a 
rd 
Pal 
3 
a 
2 
ro 
uv 
& 
| 
6 oO6 
esos 3 cause last. {e) 
SBB4o Z TART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
One om o = PERFORMED? 
a - } 
asegs cls ves [] NO 
o yg _ - —. 
I © es = Recon Ses es 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
= = & 
ee o G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
prses |2 ms evs 
EA ise % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tate) 
aR wo ray Hour a.m. While |__Not While factory, street, office bldg., etc.) | 
aaa se Ed Ars 19 at work [-] at work {_] * 
oOSe 
Beata 21. | certify that (|) (tr hespHel fae the wae ed from....£> PASS cay ea) Whos L9 Bt that (1) (umm) last 
H8USe 
anaes saw the ae AliVE OM... 3219.6 , and that death occurred at. , from the causes Sch on the date stated above. 
Gg Ans rae SGneD 
ax = SABO wae 
ie] 23 38 oy 2 see ws Director []} PS. Oo i 
Ee me PHYSICIAN'S ct 2d. hn Pas 74 
3 T 
gu Bez || |_ Ys OP CHARLES ser Stoi Belax Rk. Sé 
£b52 = 
Tako 23. SURIAL, CREMATION, | 23b, DATE THEREOF 73c. NAME OF CEMETERY OR“CREMATORY 23d. LOCATION (City, town or county) Tis 
ovovk REMOVAL (Specify) * a 
o7e Gavel 219-196 P Baltimore Co. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR wy. Vileonds, RAR'S SIGNATURE 
rN tie tp apetl gh 14 oi Bake pak FEB 18 196 
20M 5-63 


ACEMS AYR CR ERA OOS SS *~* “MARYLAND STATE DEPARTMENT OF HEALTH 


as, he 
5 FOR STATE 
HEALTH DEPT, 


o 


e 
g 
8 
3 
2 
3 
@ 
2 


and 3 to the funeral director, Pag 


jer death, if any dela 


, 2, 


1 and 2 with the State Departine 


PM3. Page 5 may be retained for your-files. 


and in any event within 72 hours after death> 


long with form 
urial-transit permit. File pages 


hould be executed within 24 hours aft 
or removal, 


” in pencil in Item 18. Give Pages 1 


Medical Examiner’s Office a 


g the word “pending' 


Id be forwarded to the Chi 


TO PUNERAL DIRECTOR: Page 3 should be used as a bt 


Health or its designated agent, prior to burial, cremation, 


lease execute the certificate, wri 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificate s 
P 


5 
> 
z 


5 1/63 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe os 
01773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01750 
Ptensbd eG ey O 2 Sate =z = 
1. PLAGE OF DEATH i? 2. USUAL RESIDENCE (Where decasad livad, If institulion: Residence before admission) 
= i , b. COUNT ‘ 
Baltimore inven STATE Mary land Y Baltimore 
B. CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida eorporela limits, wrile RURAL and give nearest town) 
‘write RURAL and give naarast town) Towson 
Towson Pes 
‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS ; 7 RECNVLEW | © IS RESIDENCE 
ts ! bd J be a oe ON A FARM? 
7714 YOMEAd ncenvien (errach! 7714 YER HBA Forance | nsCjnotd 
CRAMOR a dee ae =e ea DATE z Monlh ~ Day ‘Yaar 
(ype or ri) HENRIETT2 = Lucy WELLS pears February 24 49 64 
3. SX & COLOR OR RACE] 7. ARRIED [-] NEVER MARRIED [_]| & PATE OF BIRTH > a |9-_AGE [In yoars |IF UNDER T YEAR] IF UNDER 24 HRS. 
i 1902 |" “test birthday) [ionths| Days | Hous | Min. | 
Female | white wow] swore! Decemben 17, 1999 7 Vents] Deve [Hows | im 


10a. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 


Gun Home 
Verma. 


11. BIRTHPLACE (Stata or foreign eountry) 


Switzerland 


| 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


na during most of working lifa, aven if retirad) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, np, or unkown) | (Ityesqi 


17, INFORMANT , Address 


He Irving Wells, Balto. 12, bid 


16. SOCIAL SECURITY NO. 


give warordatesofsarvica) 
No Hrone 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one eause per line for (a), (B), and {c).) 
PART I. DEATH WAS CAUSED BY: 2 See 
(MMEDIATE CAUSE fe) = ACute Ethylism 

DUE TO 


Conditions, # sny, which m. 

220 rise to Immediate cause 

(a), stating tha undarlying ( DUE TO 

couse fest. (6) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


TWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
;RFORMED? 


YES NO 


Arteriosclerotic Heart Dise 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [) 
(CAUSE OF DEATH. 


e 


20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm," 208. (City or town) (County) Sentearay 
Hour s,m, While Not While factory, sireat, office bidg., ate.) | 
19 jat work [_] at work [_] 


21. I certify that | took charge of the remains 
death resulted from: Natural causes ed 


i 
ribed above, held an Autopsy [X], Inspection (me Inquiry itl and in my opinion 


nt ‘Pah Suicide oO Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL l QU. "A 
opted J vs mp, ASSISTANT MEDICAL aay &) DATE Oi 
, DEPUTY MEDICAL EXAMINER 2/24/64 
EXAMINERS § Charles S. Petty, M.D. 


NAME (Type) 


Addrass (Streat, city, town, or county) 


‘22e, BURIAL, CREMATION,| 22b. DATE THEREOF 


Burial Feb. 27,1964 
23. FUNERAL DIRECTOR = ADDRESS: 
Sohn Burns’ Sona, lévaon, lhanylal 


ERY Of 22d. LOCATION (City, lown, or county) —~—~—~—=*Slete) 


b QD ae od ‘ 
Aioneland thenonial Park | Farkville, tiianyland 
24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


REMOVAL (Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
y | n iv Wi of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F u ‘ ¥ 


OR STATE 


HEALTH DEPT. [piace oF DEATH x 
=e a. COUNTY a 
& 7 A 
52 3 sf Ba se A MARYLAND 
am b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b 
ys “ae a any, Bers town) | 
°@ 
a? 


d. NAME ¢ ag fear OR a (if not in hospitel, give street eddress) 


Bluey oe ant Cea-€, 


First ‘Middle 


® 


td 


DECEASED 
Tyee er prim wf 0 fe 
) 5. SEX 6. COLOR OR RA\ ARRIEL 


Ww) Ty | ‘a Es To NS Se 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


01254 


2, USUAL RESIDENCE (Whare deconadd Tved) Fi institution: Residence before edimission) 


©. STATE b. COUNTY 


“Ft. 


fea 


| d. STREET ADDRESS 


DAU Zphbt tet Gore, 


Lest Month 


Hee 


a 


ae 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest fF 


Boyer |x Wiettwer , Bale. 


| @. IS RESIDENCE 
| ON A FARM? 


ves [_] No Pi} 


Yeer 


9 2H 


7. MARRIED ir K) NEVER MARRIED | Jel 


8, DATE OF BIRTH 9. AGE (In years 


tast birthdey) 


Months 


ee Sse 4 


WIDOWED Oo DIVORCED 


Rte 2 


land 2 with the State Depay 


or removal, and in any event within 72 hours after deat! 


USUAL OCCUPATION [Give kind of work 
a life, even if retired) 


h form PM3. Page 5 may be retained for your files. 


ecuted within 24 hours after death, If an: 
in Item 18, Give Pages 1, 2, and 3 to the 


200. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. =~) 
20c. TIME OF INJURY — Month, Dey, Yeer 


Hour am. Qe A 


p.m. 


While 
|at work 


Not While 
at work 


MEDICAL CERTIFICATION 


ted agent, prior to burial, cremation, 


death resulted from: 


ICAL EXAMINER: This certificate should be ex 


10b. KIND OF BUSINESS OR INDUSTRY | 11. nae, E (Stetewr foreign country] 


Ok Berner api 


16, SOCIAL aan NO.| 17. TORRENT 


Fi Nap F 
a ”” FATHERIG NAME 
: “Wd SNES Fes 
2 taletru ‘“ ‘ 4 en AB 
us 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
a (Yes, no, or unkown) | (lfyesgive werordetes ofservica) 
E Sie 16-052. Be 
= 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end age j 
& PART I. DEATH WAS CAUSED BY: Za 
2 
S IMMEDIATE CAUSE (a) Crem deans 
a ol fr, | DUE TO 
2 
2 Conditions, if eny, which (b) ul 
geve rise to immediete couse 
[e), sleting the underlying leis 
pour aet a 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 
n C ae 
LAOS 


‘] 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, ° 


21. I certify that | took charge of the remains described above, Fad an Autopsy i 


O,1F EOS NTF om 


Ply 
“5 MAIDEN NAME 


BEAL, ¥e . Evhibe. 


~ 


4, sal 


IF UNDER 1 YEAR 
Doys | 


IF UNDER 24 HRS. 
Hours | Min. 


"| 12. CITIZEN OF WHAT COUNTRY? 


Moss 


Address 


ae en ee y 
DLreonkee 


Rh. Bes. 


ad 


CUKw, 


BACB 29 


INTERVAL BETWEEN 


kee AND D ee 
=) ye, 


moe Wig 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART te) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past | or Pert Il of item 1B.) 


“20f. (City or town) 


tory, street, office bldg., gr 


Fee a then 


cae. & (x 


Inquiry vd 


(County) 


19. WAS AUTOPSY 
PERFORMED? 


ves [xo 


(State) 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


please execute mie certificate, writing the word “pending” in penc' 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


z= Natural causes oe Accident [|]. Suicide [[]. Homicide [], Undetermined manner [_] 
é 
& 2 CHIEF MEDICAL EXAMINER [_] 
a 
3 scrum, BO. = 
r. By SIGNATURE 7 ie MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 
fers sPUTY I 
ig su] exenornen's 5) , yy ras Z DEPUTY MEDICAL EXAMINER JQ} ef 2 cee 
ca Pee ex NAME (Type) AME (Type) oJ 4 ee A Ze Address (Street, cily, town, or county) J 
a = 22e. B BURIAL, CREMATION,| 22b. DATE THEREOF 22c¢. NAME eo “CEMETERY OR CREMATORY ~ | 22d. LOCATION (¢ (City, town, ¢ or country) “(Sh ie) 
a 8 REMOVAL (Specify) 
co} ia. 3=3=6h Woodlawn Cemetery ——_|_ Woodlawn Md. 
nang Tat DIRECTOR 5 ADDRESS ata C: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SM 1/62 
f Worel.b Cpe dene BBs. d sgn Toe MAR 3. “1964. 


pe ox 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01780 CERTIFICATE OF DEATH 01759 


5 32 ee 0 
= s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca balore admission) 
g a. COl STATE b. COUNTY 
ae Baltimore Hastiane |e ary Land Baltimore 
& Hn5 b. CITY OR TOWN [if 0 ora c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [II outside corporata limits, write RURAL and giva nearest town) 
> BES writa RURAL and gi 4 
S ‘ens Tows K Towson 
3 8% ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || » od. STREET ADDRESS ve a. es Src 
Ly 
Sag Holly Hill Home Chesapeake & York Rds. | vs[jno[X 
3 2 Bn ; NAME OF oF First “Middle Last 4. DATE Month “Day ‘Year 
oN i OF 
g Ba (Type or ban Gertrude R. Whitter Stamm February 18, 19 ia” 
Cy ose |S. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [Eq | & DATE OF BiRTH 9. ppt IF CRDBUINEAR| IF UNDER 24 HRS. 
z Months] Days | Hours | Min. 
2 55 2 Female White | woowe [1 ~ pworeof] | Sept. 10, 1877 86 | | 
% &: $ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Jae or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S 83 dona quis most of working life, even il retirad) | 
= EE> one Maryland 
O iGive es 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME * . 
£ os 2 . 
3 £32 William E. Whitter Margaret Smith 
RS ¢ § lel is WAS Paar eee IN US, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - = 
2 “2.83 Jes, ng, oF unkown) | (Ifyesgiva warordatasofservice) 
eius No None Mr. James Fairbank 1419 Kingsway Rd. 
3.2 
EHH § 18, CAUSE OF DEATH [Entar only ona cau Tina for (a}, (b), and “| INTERVAL BETWEEN 
eS ONSET ANE, DEATH 
252 5 5 PART |. DEATH WAS CAUSED 8: Spay 
Say ae ae CAUSE (a)__ RS 
a525 4 DUE TO 
=o oS 
z2cke Conditions, if any, 2 joa ALAAL, Poy 
= 23 @5 gava rise to immadiate causa 
eses— (a), stating the oy Pelee} 
8228 couse last te) ities es Pa ae 
Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)| 19. WAS AUTOPSY 
Bro Q ‘5 ut PERFORMED? 
page O16 20L6r 
Ogee [8 Mig, ALGENLA ALLOn ves Cro TK 
et 3 a4 # [ 200. ACCIDENT WAS UNDERLYING [j /7/20b. DESCRIBE HOW JNJPRY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
a se & | OR CONTRIBUTING L] CAUSE OF DEAT! 
meze«s B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oz 52 Ey x 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) ‘{Siata) 
Ze 32 8 few im. Whila __ Not While lactory, street, offica bldg., ete.) | 
B23 ro 8 5 at work [] at work 
a a 
Heese 2. | certify that (I) manne ST the deceased from... 19¢ 0.7 hb Gany 19 that (I) Gwe} last 
wSUZo saw the deceased alive on. seal! Akt — and that“death occurred ata" 36h. from ie causes and on the date stated above. 
a2 
po 8 2s Tur 2b. DATE 
fn. / ATTENDIN MED. STAFF 
Re ern aes, ce mp. | PHYS. x pirector [] PHYS. [} 
* ai Re / 22c. PHYSICIAN'S. = tole ig +224, ADDRESS 7 IZA 
me a o> RU tee 85 toxere Harbold 4706 Harford Rad. “ 
o — === = 
ge Bee 3a. BURIAL, CREMATION, | 236. DATE THEREOF hen NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Say 
REMOVAL ity) 
oLoss Ba ST" 2-20-64 Loudon Park Baltimore, Md. 
a FR Laas <_ 


4 ie DIRECTOR'S SIGNATURE, ADDRESS 2Se. REC'D BY REGISTRAR 64 REGISTRAR’S SIGNATURE 


ohn O. Mitchell & ica 5 Rate p08 1 hata! val FEB 2 14 A fClonbe ectge 


VR AIS (4) 
1SM 7-62 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Si CERTIFICATE OF DEATH 01753 


= 


5 3 

eB, 7e 

] 2 ae. 1, PLACE OF D! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ov & a. COUNTY a7 4 ee a. STATE oh b. COUNTY j 

3 2 ) PL moar MARYLAND || fi f 

i ~ ; ORY wes iH outside rome c. LENGTH OF STAY IN 1b c. CF WN (If outside corporate limits, writa RURAL and giva neerest town) 

x 3 ot (we en "en n ee ry be 

NX 

~ Are ee é & (Fuk. De et Oe [v1 {hoe 
£8 SZ d, NAME OF HOSPITAL OR INSTITUTION ff not in hospital, give street eddress) d. STREET nds Pa 
i; 3 ~ 50/2. fe 10m 7 (MERRIE: ae See Al | ves Cy note 


3 2 “NEME OF “First 4 DATE Day oa : 
(Type or print) a ae Oh fy Wee od. | DEATH Fel ug. 19 (gee 
5. SEX, ~]6. COLOR tah Iz. MARRIED Bgt NEVER MARRIED = B. DATE OF BIRTH \9. SS uaae IFUNDER 1 YEAR] TF UNDER 24 HRS. 

: hile wipowep [] _pivorce [] JUNe & 709 | Mog aca henmelc is 


1Ob. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done durin of working life, gven if retired) 
Ar en & 


bVSe pie 


t ae (County ay Lore or forpign country) he _ tt WHAT COUNTRY? 


wa wont! $s es 


Vsseuls. df eae blu a LL Je Aes — : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO, nay Th. 
Heelan 


(Yes, no,.of unkown) | (Ifyesgive werordetesofservice) 


permit, Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, within 72 hours after death. 


ed by the attending physician and comp! 


¢ 18. CAUSE OF DEATH [Enter only one eause per line for (e), [b), © Tent BETWEEN ira 
2 PART I. DEATH WAS CAUSED BY: 7 Mes He as 
3 IMMEDIATE CAUSE (eo) PE ALA |S 
: ; ; 
oh sy DUE TO wrth ' 
Conditions, if eny, which (b) 


gave rise to immediete cause 
(2), stating the undestying 
cause lest. ie) 


N: The law requires that the death certificate be executed, 


; PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle]| 19. Se Ca? 
a! 2 ee 
(9, ves [] NO 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 


(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) {Stete) 
While Not While fectory, street, office bidg., ete.) | 
at work [} at work [_] 


20c. TIME OF INJURY Month, Day, Yeer 


Hour e¢.m, 


MEDICAL CERTIFICATION 


19 


ry that (I) that (I) (we) last 
saw the deceased alive o1 from the causes and on the date stated above. 


: 2b. DATE 
GNED 
hy! LNG rena as NS DIRECTOR Oo} PAYS. o 2 9 EadT 964 


| 22d, ADDRESS 
N i) aa canna Toe pie 
JF moarr 


am ime’ ss Thomas J. Brennan ae See 
3a. AL, cREMATION 23b. DAJE THEREOF 23. . NAME OF ne OR EMAFORY 
Rl VAL pecity) 
i ie Vi KenL ‘7 Ae ae, 
25a. REC'D BY REGISTRAR | 25b. REGIS] R'S SIGNATVRE 
Clete 2 ‘a "(tel Tye 


tts SF Dis ¥ Sex SIE Hanes =) By 


be retained by the hospital or attending p' 


ATTENDING PHYSICIA! 


ey, the deceased from 


*» 


TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death, Page 


YR AIS (4) 
Nas 
15M 7/61 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Or Fl First Middle Last 
(Type or print) /dtbe, ff hee el 


5. SEX 


OF 
DEATH che g - 19 Gi a 
9. AGE (In yeors |IF UNDER T WEAR] IF UNDER 24 His. 
bisthdey) lee 7 ee 
JO 3 yrs. 
W. ea (County & State, or foreign country} 


$. COLOR ¢ ORRACE 
che 


10e. USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retired) 


7. MARRIED [_] NEVER MARRIED ["] 


B. DATE OF bu ae) 
winowen [X{__olvorcto [[] o 


10b. OF BUSINESS OR INDUSTRY 


‘Months ea Hours | 


- 
ate ra) CERTIFICATE OF DEATH 01755 

ed be = 

33 F pen orioe DEARTH . 2, USUAL RESIDENCE (Where deceosed lived, If Institutigns Residance betore edmission) 
2 oD treet @. STATE “i Z, b. COUNTY Pesphliue. 

2 x __ MARYLAND || _ Ub Ge a ‘hetiend 
< b. CILY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele fimils, write RURAL end give neerest town) 

& ite RYRAL end Renee Oe 

< ed UmthSdys 

3 d. NAME OF HOSPITAL OR I sae {if not in hospital, give’ syeet eddress) | d, STREET Brac Ye @. 15 RESIDENCE 
= ON A FARM? 
= Cpr Cale Maep |33/ Arm ab on #y | [vsT xe E) 
3 . NAME OF 7 4 4. DATE ~ Month Yeor 

a3 

— 

oO 

8 

uv 

z 

5 

c 

8 


12. CITIZEN OF WHAT COUNTRY? 


ud 


13. FATHER’S NAME MM MOTHER'S MAIDEN NAME 


fan A Veep VMar4 aul Mahle neh 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL wae a 17. oy ‘ORMAI Address 
Tfms Gr @ Cate Larfulr® 


(Yes, no, or unkown} | (Ifyes give warordetesofservice) 4 V 3b b&. ag 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ _Bronchopneumonia — —— 5 — -_ a 


ft DUE TO 
Conditions, if eny, which (b) ——|—_—— — 
geve rise to immediete couse a =" 4 P = 
(e), steting the underlying DUETO 
couse lest. (0) 
rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Yr > eed ~ © PERFORMED? 
3 Arteriosclerosis, generalized and severe __ ys Exo 0 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item $B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ES 
BH 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Siete} 
5 Hoan Sen While __ Not While fectory, street, office bldg., etc.) | 
: PB. 19 et work et work ! 


21. I certify that % (this 


saw the deceased 
22e, SIGNATURE 


jal) attended the dgceased fro é that $4) (we) last 


‘M, from the causes and on the’ date stated above. 


22b. DATE 
SIGNED 


ATTENDING MED STAFF 


mo. | PHYS. [>] DIRECTOR [} PHYS. [Ht 2=10-6), 
224. AopRESS SPRING GROVE STATE HOSPITAL 
ae Catonsville 28, Md, 


22c, PHYSICIAN'S 
NAME (T¥pe) 


G. Allen Moulton, M, D. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Ait 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Tae te) 
REMOVAL (Specify) b 
Burial Feb. 12,1964 | Western Cemetery Baltimore,’ ,Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURI 
VR AIS (4) William Cook,Inc. 1217 St.Paul STreet at FEB 131 64 Zoe oe 
20M 5-63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mney 
01793 1. CERTIFICATE OF DEATH 6 


(a), steting the underlying ( DUETO 
swale." XJ ,g__ ARTERTOSCLEROTIC HEART DISEASE UNK. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 


PERFORMED? 
NEUROSYPHILIS, DECUBITUS ULCER 


yes [] No fy 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ i a 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5 = aori mi 548 4/2764 x 

$ 1. PLACE OF DEATH 2, USUAL ee (Where deceesed lived, If institution: Residence before gdmigsion) 
ss i e. COUNTY ©. STATE b, COUNTY _ vi 

5 BALTIMORE _ a. 2 MARYLAND || _ MARYLAND . i 

eS b. CITY OR TOWN (if oulside corporala limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporala limils, wrila RURAL and giva nearest town) 

<f i} write RURAL end give neeres! lown) 

a FORT HOWARD _ 58 DAYS BALTIMORE — d 7 e 
& é. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 4 |. 15 Rep ra 

cS ONA 

Z VETERANS ADMINISTRATION HOSPITAL 228 WILSON STREET ves (] no 
3 3. NAME OF First Middle = ; 4 DATE ‘Month ~ Dey Yeer 

3 DECEASED 

8 yer acre) CEASRILL WANSER WILcERSON BENTH FEBRUARY 22 19. 64 

= 5. SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [kK] | & CATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

os last birthdey) |"Months| Days | Hours Min. 

a MALE NEGRO wipowen |] pivorceo [] 1-2-92 Tey. 

o . USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if relied) | 

3 CE RIDER | RACE TRACK _| VIRGINIA U.S.A. 

ve ~ FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

rs 

E URIAH WILKERSON SARAH MOORE £ Ra Ps 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO. 17, INFORMANT Address 

= (Yes, no, or unkown) | {Ifyesgivewarordetesof service) 

3 YES Ww UNK, CLIN. RECORDS, V. A. HOSPITAL FT. HOWARD MD. _ 
= 18. CAUSE OF DEATH [Ener only one couse per line for (e), (b), end (e).] “| INTERVAL BETWEEN 
é PART |. DEATH WAS CAUSED BY, BRONCHOPNEUMONIA ONSET ANRCPEATH 

3 IMMEDIATE CAUSE (e) le) NEES a L = me A 

og, F. 

e a . DUE TO 

z Conditions, if any, which «) _ CONGESTIVE HEART FATLURE WEEKS 

Fe geve rise to immediate couse “i ot aed ‘ ¥ Ie _/- 

= 

= 


Q 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
work at work 


203. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Steta) 
fectory, street, office bldg., etc.) | 


. 19 
2. am that ®) (this hospital) attended the deceased fromDecemhker..2Q, 19 jo. February..2719..04 that @) (we) last 
saw the deceased alive on.. February. ieee M92 eb. ., and that death occurred at LL. rN} the causes and on the date stated above. 


ae ye ee C., ATTENDING ED. STAFF 22 IGNED 
MED. 
gy LAL mp. | PHYS. [J inectror [} pHs. [§ 2-22-64 


2c. PHYSICIAN'S 228, ADDRESS 
NAME (Type) 
CHARLES E. ROWAN, M.D. 


23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iciy, town or county) 


ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(Chavls, 


7 


~ 


3a, BURIAL, CREMATION, 
REMOVAL (Specify) 
BUR 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and,’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


death. Page 4 may be retained by the hospital or attending phy: i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SUNERAL DIRECTOR’ SASIGNATURE 


Ames Funéral’ Home 


VR AIS (4) Manassas, Virginia 


Le 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. prey 
a2 01754 CERTIFICATE OF DEATH mM 
§2 1 Aes DE, 2, USUAL RESIDENCE (Where decaased lived, If institption: Residence before edmission) 
be 4 ; my, . STATE { b. COUN 
Lyre £ t O- MARYLAND : M( A kre ' i. 
M b. urer OWN ig outsi eoror anise c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporata limils, wrila RURAL and give nearest town) 
write and give nearest town] Ss = 
B85 CAI SUS LL E XST. DEWWIS ee, i. a 
23z x ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | 4, STREET ADDRESS y [snisuesme 
a 4 
ewes | AY LTA BRVeE [5-206 a SHES vst we 
Sa [3 NAMEOF = eg rr ‘Month Bay 
oa DECEASED 


SA cece PaWaugag | 27 7e ote 


S. SEX 6. COLOR OR Ww) 7, MARRIED [_] NEVER mMaRRieD KK] 9. AGE ey IF PeEROER ear ba UNDER 24 H 
Months ays ours | Mi 
bd wiboweD [} pivorced [_} / if. 7 yrs. | | 


10a. USUAL OCCUPATION (Gi ind of work 1Db, KIND 7, BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) “712. CITIZEN OF WHAT COUNTRY? 
done dy 1g most of oe i en *%. retired) 

oO ACT, t Yl. 
13. FATHER’S NAME 14. MOTHER'S te NAME 


OWE fv 2 WitLiams pee S712 mad 


15. WAS DECEASED EVER IN U.S. ARMED ina 16. SOCIAL SECURITY NO, ei INFORMANT 


{Yes, no, or unkown) | (Ifyesgive warordates of service) Aaa Lb ye = Me Obbeun Tes die 3 Seater Bre-29_ 


18. CAUSE OF DEATH [Enter only one ceuse per line for iy: }, and (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Cle ee ONSET AND DEATH 


IMMEDIATE CAUSE (a) tt ar ee OR a Peery ( Keq 


U DUE TO 


codentose ita eR (b) Cex “2 ete 9 CZ < te ct Con “A WThetcen, 7 Ape 


aave rise to immediate cause | ica a 
{a), stating the underlying i 2 LZ. ae 
pee a = [. Ion T 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19: WAS AUTOPSY 
\ Poy “ 2 
Bo fo Lew A) Le CE, ee 7 [vs NO 


z . : 
cause last, to) ame 4A 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar naiure of Injury in Part | or Part I of item 1B.) 


‘OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I-transit permit. Then please remove/carbon 


cremation, or removal, and in any event, 


© 
4 
cd 
‘a 
> 
= 
a 
a 
& 
vu 
2 
g 
a 
° 
= 
B 
2 
3 
2 
) 
2 
3 
” 
8 
= 
2 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
B, 


2Dd. INJURY OCCURRED 
While Not While 


O atwork [J 


2Da. PLACE OF INJURY (Home, farm, | 


20%. (City ortown) —~—~—~—~—« (County) ~~ {State 
factory, street, office bldg., etc.) { 


MEDICAL CERTIFICATION 


'y that (I) ( 
saw the deceased alive on. 


that (1) (we}last 


jate stated above. 


Ze. SIGNATURE ATEONG He, = 22b. DATE 
LAB LE ats BANG CB a Amo. (~ oiector [] pxys. (] at 2 s 
22. PRYSICIAN'S az ADDRESS: 


led with the State Dept. of Health prior to burial, 


NAME (Type) ERs Bry zd a OF é 4G OF Prev A at En hige 5 Zz 


‘23a. BURIAL, CREMATION, 


a ca DATE THER! Col we OF CEMETERY Clea ete CREMATORY 
EMOVAL pa 
yy ALF, BALLIN CR = o 


23d. LOCATION (City, town or county) 


Byer. UL. 


i= 
4 
oS 
oe 
S 
= 
a 
a 
= 
a] 
ic 
= 
6 
. 
6 
= 
‘e 
& 
3 
Ba 
@ 
et 
> 
a 
Be] 
a 
As 
= 
° 
£ 
> 
2 
(S 
~~ 
© 
a 
@ 
a 
= 
73 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this cert 


Bo be fil 


VR AIS (4h 
20M 5-63 YS 


FEB 1 


INERAL ee eS DDRI 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
S Aite ABE, i ry. FADER CA |* [Charly Noege 


— 


Then please remove cai 


in. 
cate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. 


s 32 
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ao et 
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oe 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, With 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrt 
| 01785 CERTIFICATE OF DEATH Pos 
1. PLACE OF DEATH fons 


. USUAL RESIDENCE (Where dacaesad lived, If Institution: Residence befora vadmnission]. 


2. COUNTY . STATE b. COUNTY 
Baltimore MARYLAND 5st ae : 
b. CITY OR TOWN [il outside corporala limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporata limits, write RURAL and giva naaras! town) 


writs RURAL and give naarest town) 


Ruxton 


re. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) 


|. STREET ADDRESS eee 
Armacost. Nursing Home _ 303 Worth Wind Road # h ves [NOT] 
'3. NAME © First se ~~ Middia ee ~ Last ~) 4. DATE ‘Month Day “Year 
DECEASED | | OF 
CopbeegP et Cynthia Ames Wil Loughby os Seer he Beat 4 19 og 
5. SEX "16, COLOR OR RACE) 7, maRRIED [DINever MARRIED []| ® DATE OF BIR 9. AGE (In years iF usps a4 |_IF UNDER 24 HRS. 
last birthday) ths) Days | Hours | 7 Min. 
Female White wiooweo [] __oivorceo [| 2-19-1886 yrs. | | 


10a. USUAL OCCUPATION (i kind of work 
done during most of working life, avan if ratired) 


Retired Housewife 


13. FATHER’S NAME 


George Thomas Ames 


i WAS. Settee EVER IN U.S. ARMED FORCES? 
no, or unkown) | (Ifyasgiv: i 
No 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, - 


VW. BIRTHPLACE (County & State, or foraign country) 


Baltimore, Md. 


14, MOTHER'S MAIDEN NAME 


Sallie Garrison —_ = 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


none Mr. John T. Riley 303 North Wind Rd. # 


for (@), (b), and (c).] : 2. a INTERVAL ae 


PART}. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = 


t DUE TO 


Conditions, if any, which (b)__ 
gave risa to immadiate causa 

(a), stating tha undarlying ( CYETO 
cause last. i) 


at work [] al work 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART os ) 19. WASTAUTORSY 
e 

vl 
3 | es []_ No 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. injury i itam 1B. 
E | Or conTRbutING (1 CAUSE OF co URY O (Entar nature of injury in Part | or Part Il of itam 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2Dc. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) _ ~ (County) (State) 
Fay Hour a.m. Whila __Not Whila hector, amesneMeaibldy:; ste;))) 
= 


19 
21. | certify that (I) (this hospital) attendgd the dgceasgd from....f....f..... 
saw the deceased alive on. G Aer A f’and that deat! . 
222, SIGN, 22b. DAT 
DE. [c= st prin vox OM OF AL/9GE 


22¢. PHYSICIAN'S 


mc hanles #. ere 671 YorK ko [te ly (1... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stata) 
REMOVAL (Specify) Ma 
— 


pe a 


24 FUNERAL DIRECTOR'S SIGNATURE oe Sa. FEB Y Tor 4 REGISTRAR’S SIGNATURE 
Mar} Lif Ei Be DATE beg Josetg 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cs) : , CERTIFICATE OF DEATH 01'759 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
a. COUNTY @. STATE b. COUNTY 
Baltimore MARYLA’ 


b. CITY OR TOWN [if outside corporete limits, 


Mairvland Baltimore —_ 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
/|_ Catonsville st! 22_vears x Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sree! eddress) J d. STREET ADDRESS 


“|e. IS RESIDENCE 


ON A FARM? | 
: Grove State Hosp = ves [] No f 
. First Middle Last Month Dey Yeer 
DECEASED 


19 6 
IF UNDER 24 HRS. 
Hours | Min. 


(Type or print) 
5. SEX &. COLOR OR RACEI7. MARRIED a] NEVER MARRIED [-] | 8 DATE OF BIRTH 


F White | woow[]  vivorceo]| Feb. 25 1897 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
bea most of 1° fn life, even if retire 
ousew 


| 12. CITIZEN OF WHAT COUNTRY? 


Own home Unknown =a =z 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown | = 
15. WAS DECEASED EVER IN U.S. ARMED FORCE! 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyesgivewerordetesofservi 


} 

___|Unknown 

18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c}.] 
PART |. DEATH WAS CAUSED BY; 


Mrs. Mary Riorden, Spring Grove H 


INTERVAL fe HOspe 


ONSET AND DEATH 


IMMOIATE causr (e)_COronary Occlusion —— > Few hours 
DUE TO 
Conditions, if ony, which » _Arteriosclerosis Unknown __ 


geve rise to immediete couse 
[e), steting the underlying ( DVETO 


te has been signed by the attending physician and com 


1 or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


22e. SIGNATURE 22b. DATE 
A ATTENDING 


mo, | PHYS. [] DIRECTOR orebs XO __ Feb. is, 196 


PHYSICIAN’S. 22d. ADDRESS 


wt he" Allen W. Lane, Me Da _ Spring Grove State Hospital. 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) 


Burial Feb, 3,196), | St. Paul Cemetery 


24 | piel DIRECTOR'S SIGNATURE i, f ADDRESS: tnd, 


22c. 


oa 


23d. LOCATION (City, town or county} (State) 


To ieee OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


couse lest, {e) _ 
Zz PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
SS = 
85 S None ives 2 No fy 
8 PY) 4 : 2 ab 
on | 20. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
£2 | OR CONTRIBUTING £] CAUSE OF DEATH 
ae | (iF EITHER, NOTIFY MEDICAL EXAMINER) None = c = 
ae § | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
e a Hour ¢.m. While ___Not While fectory, street, office bldg., ete.) | 
‘3 a z ae 19 et work [] ef work [_] \ 
2 
m 21. 1 certify thatX} (this hospital) attended the deceased fromJ ULV... BO... WARL to. Feb,.1..., 196hp that Q) (we) last 
23 iy by he di d “abo 
S| saw the deceased alive on.. ebe..1 A964, and that death occurred ee 5OWMom the causes and on the date state ove, 
a 
EA 
ar 
© 
oa 
2 
= 6 
$0 
La 


Upperco, Md. 


SFE bY toad 25b, REGISTRAR’S bay Naege 
DATI 


VR AIS (4) \ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° 
01787 pani sis Sad OF DEATH O17be 
5 
5 — 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
° e. cou! Batti STATE, b. COUNTY i 
§ ; Amore ‘ MARYLAND | Maryland — Baltimore i: 
ue b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest tor 
se MM write RURAL end give neerest town) 
ES se Towson, Baltimore Count yrs-2mo. Baltimore ie = 
p 4 d. NAME OF HOSPITAL OR INSTITUTION {if not In an give wees eddress) d. STREET ADDRESS e. apne 
| o Stella Maris a 2623 Chestefield Ave | ves [] No] 
“3. NAME OF - e 7 oa ao: ~ Veer 
Beste esos 
! 
Hie tt __John Wise Feb. 21__19 6h 
5. SEX &. COLOR OR RACE] 7, MARRIED Dynever ae’ [| & PATE OF bierH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M W last birthdey) emia Deys | Hours | Min. 
. ° wivowep [J] _vivorcep [-] 9/23/1883 80 vs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
al Engineer | Edgewood | ore, Md. U.S. 
3. FATHER'S NAME | 14. MOTHER‘’S MAIDEN NAME 
John 0. “ise | Barbara Goeller 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


{Yes, no, or unkown} | (Ifyes give werordatesofservit 
be : = Kel coor 2- dots 2989 _ Stella Maris Hospice, Towson, Md. 


18. CAUSE OF DEATH [Enter only one cause per =a one {e}, (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a t- Sak 
IMMEDIATE CAUSE (e) - wes et Anh E 


Tims ee DUE TO 


Conditions, if eny, whieh (b)_ 
gave rise to immediate cause 


; ; DUE TO 
(e], steting the underlying fa 
couse lest. “ re) ZZ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E Lb NOT eo TO THE PERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 


ate has been signed by the attending physician and completel 
as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


Zz 
2 ORMED? 
3s } i. > | er rol " ae no 
8 3 = 20e, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Pert Il of item 18.) 
ane @ | OR CONTRIBUTING [] CAUSE OF DEATH 
zs U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
a 4 ~ _ _ 
eS & J 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {Stete] 
Zs a Hour ©.m. ee While __ Not While factory, street, office bldg., etc.) | 
ae = za ‘ G or et work I 
O83 Gl Ea wee 944, that (I) (we) last 
Os Hfo4, ae, from the causes and on the date stated above. 
@:: Ce agel ATTENDING MED, STAFF a Bees 
bl Bo ios mo. | PHYS. [J Director X] pays. [J Fev. 21, 1 19h 
< as y 22¢. PHYSICIAN’S 22d. ADDRESS 
— O a NAME (Type) 
BoB e Rehert mie Mahon, M.D. __... 602_E, Joppa 'd.., Towson, Mais. 
cz E zg rt BURIAL, eon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o REM@Y AL rec . 
Ses ‘Gr¥ysr | 2/24/64 Holy Redeemer Cem, Baltimore, Md. 
ao REC’D BY REGISTRAR | 2Sb. felons 'S SIGNATURE 
VRAIS (4) Py chee e Bee sic eohs ADDRESS 250. je 
end nek Funeral Home ¢ 
a | Pane oat FEB 24 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayToe 


© CERTIFICATE OF DEATH 01761 
1 PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
e 4 @, STATE b, COUNTY ss 
Baltimore oy marytanp || Maryland Oe TAN v 
as b. CITY OR TOWN (if oi corporele limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If ouiside corporate limits, write RURAL and give nearest town) 
Baw writa RURAL and giv: ist town) a 
£53 iy 5 days Baltimore “95 of. 
9B 80 // | 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospiiel, give sree! eddvexi d. STREET ADDRESS IS RESIDENCE 
sey ON A FARM 
eer 
> a2 RING GROVE STATE HOSPITAL —_ 318 S. Gilmore St. yes {] Noo] 
E3 g a 3. NAMEOF “Fist . Last 4 Pas ~ Meath ~~ ‘Day Year 
Zan DECEASED Ly 
: {Type or print) Robert M Young SEATE 2 13 rc 
E = 5. SEX "|. COLOR OR RACE7, aRRieD | NEVER MARRIED [_] | &- DATE OF BIRTH 9%. pees IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White 2-7-21 


108, USUAL OCCUPATION (Give kind of work 
dona during most of working life, nif retired) 


_-_aberer 


13, FATHER’S NAME 


Months | Days 


Hours] Min, 

wioowen EX] —_bivorcep [-] 43 yn. | 
0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, opfereign country) 
| pes 

Maryland. ae 


14. MOTHER'S ae Ni 


unknown Vie ye a Bag 


Oscar wh eee 
15. WAS Hirtownl EVER IN U.5. ARMED FORCE! 16. SOCIAL SECURITY NO. 7. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


s that the death certificate be executed within 24 hours after 


& 
4 
Bie 
“a 
gs 
Se 
a 
a 
Fat 
= 4 : 
Sa (Yes, no, kqwn) | (Ifyesgivewarordatesofservica) I-e sft ; 
#8 om vaknous “| Records: SPRING GROVE STATE HOSPITAL 
€ 3 & [SE OF DEATH [Enier only one cause per line for (a), (b). end (e).] = = | INTERVALS t BETWEEN 
4 ON! 
cs 55 PART |. DEATH WAS CAUSED BY: . : . 
Bp ae IMMEDIATE CAUSE (2) Myocardial degeneration with hypertrophy af 
ee 
2538 DUE TO 
fee é tb) Cardiovascular disease 
ped _ os ah = 3 
e825 
2°35 ae {e), stating tha underlying ( DUE TO 
a a i 
ie ok cause last, {ed 
Soe a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. shar eG 
se |e § s Mes 
es “Is Malnutrition and dehydration | ves [No BX 
= i % [20e. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 18.) 
Fi & | OR CONTRIBUTING (] CAUSE OF DEATH 
52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3 < 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) : (County) {Stete) 
s pa ei ee While Not While. factory, street, office bldg., etc.) | i 
3 g ae " at work [_] at work \ 


2. | certify thal (%) (this hospital) allended the deceased from... 27ee a w WB. that (OD (we) last 
saw the deceased alive on....Feb,....13... Gg... . and that dealh occurred S08" seam causes and on the date staled above. 


22a. SIGNATURE BAGG ne 22b. Ps 
tla aekrbh- mo! mys (1 pirectorn [] ms. Feb, 13, 196) 
2c AME (tae 22d. ADDRESS SPRING GROVE STATE HOSPITAL 

{/ Stelle Wachslen, WD) wt ie) ee fatonsuilie.28, Mig... nies = 


23 RIAL, CREMATION, 
OVAL {Specify} 


jnciacaile 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciarf and co: 


director, page 3 should be de’ 
be filed with the State Dept. 


23d, al (City, —- or county) {Stata} 
=) are 4A 


23b. DATE THEREDF ME OF ETERY OR EMATORY 
Meee aver ie oe 


sign “poorsss’ 
Cv/ LOA th) VEZ) oer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


2 


yo 


VR AIS (4) 
20M 5-63 


4 
g FOR STATE 


HEALTH DEPT. 


rs 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


Give Pages 1, 2, and 3 to the funeral director. Page 
hin 72 ho 


rm PM3. Page 5 may be retained for your files. 


ile pages 1 and 2 with the 


: 
: 
Fs 
= 
5 
oe 
eee 
exes 
£38* 
eos 
S85 
gee 
as 
£5 


ould be executed within 24 hours after death. If any delay is necessary, 


| Examiner’s O1 


writing the word “pending” 
Health or its designated agent, prior to burial, cremation, or remova 


< 
5 4 should be forwarded to the Chief Medica! 
3 

BF 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
—— ae PERFORMED? 
je 
$ ARTERIOSCLEROTIC HEART DISEASE at 
i | 20a. EXTERNAL CAUSE WAS 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING (J 
U | CAUSE OF DEATH. 
S| Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
a Hour e.m. While Not While fectory, street, office bidg., ete.) | 
2 for 19 af work [7] ot work [_] | 
21. I certify that-Ltook charge of the remains described above, held an Autopsy [>{~ Inspection Inquiry fee and in my opinion 
death resulted Natural causes [ ], Accident {is Suicide Oo Homicide [3 Undetermined manner oO 


MARYLAND STATE DEPARTMENT OF HEALTH 3 = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oQ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0171 32 
1, PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceesed lived, If Insiitulfon, Residence before edmission| 


a. COUNTY a. STATE b. COUNTY 


BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporeta limits, @. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town} 


FORT HOWARD 50 MINUTES BALTIMORE 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass} d, STREET ADDRESS — = a 
VETERANS ADMINISTRATION HOSPITAL L 525 NORTH MADETRA STREET 


i3. NAME OF “First Middle = Last “4. DATE ~~ Month=S=*=*~*~S*«éiS 


DECEASED OF 
RECEDaTe, HENRY IRVIN _ZACHMAN BEATE FEBRUARY 7, _ 19 64 
5. SX 6. COLOR OR RACE|7, maRnieD KU] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
st birthdey) |Months| Days | Hours | Min. 
MALE WHITE | woowm[] _ ovorcto[-] JULY 23, 1894 cs | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


MAINTATNENCE MAN 


13. FATHER’S NAME 


LOUIS ZACHMAN 


10b. KIND OF BUSINESS OR INDUSTRY 


BALTIMORE TRANSIT 


11, BIRTHPLACE (Stote or foreign country) 


BALTIMORE, MARYLAND 


14. MOTHER'S MAIDEN NAME 


SARAH FRAZIER 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — ae a4 
{Yaa, no, or unkown) | (Ifyesgivewarordetesot service) 
___|_ WW-1 213 10 0315 | CLIN. REC., VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).] a= = — INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
WMMBOIATE CAUSE 6). DLLATERAL PNEUMONIA UNKNOWN 
DUE TO 
Conditions, if ony, which (b)__ we a = Z 
g2ve rise to immedi . 
[e), steting the underlying (| PVETO 
cause lest, fe) 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL ene oO ei lie 
DEPUTY MEDICAL EXAMINER a f= 
EXAMINER'S 
NamE(ve)/ JACK C. COLLINS, M.D. BALTIMORE 22, MARITHNR«, or county) cs 
. BURIAL, CREMATION, 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stale) 
REMOVAL (Specify) | | -¢ 4 
B a- f GARDEN OF FAITH 


23, FUNERAL DIRECTOR ADDRESS JEROME CVACH 24a, REC'D BY REGISTRAR | 246, iE YS SIGNATURE 
ee, FEB 10 1964 sic 


BALTIMORE, MA. 


